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OBSERVATIONS ON THE THERAPEUTIC ACTION 
(OF THE OXALATE -OF CERIUM IN THE VOMITING OF PREGNANCY. 


BY How. JONES, A. My M.D. 
OA srrer account of a series of experiments with the salts 
of Cerium, was presented to the medical profession, by Dr. 
pnp, of Edinburgh, as early as November, 1854. 

‘But I have seen no notice of the therapeutical action of this 
metal upon the economy, as observed by American physicians 
pti quite recently. 

“In the October number of the American Journal of Medi- 

. lel: ‘Sciences, Dr. Charles Lee reports several interesting cases 
“of nausea and vomiting, dyspeptic, or accompanying pregnancy, 
in'which the happiest effects followed the administration of 
Cerium. 
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The results of my own experience, though meager, may 
serve at least to stimulate inquiry in a direction where there is, 
confessedly, much to be gained, both by physician and patient. 

The following cases, from notes in obstetric practice, compre- 
hend the several instances in which I have used the Oxalate of 
’ Cerium since August, 1860: 


CASE. FIRST. 


Mrs. M. H., aged 26, consulted me August 3rd, 1860. She 
is of sangnine temperament, nervous, haggard in appearance, 
Says she isin the third month of’ her pregnancy, and Has been 
subject to distressing attacks of nausea and vomiting since the 
disappearance of her menses. At first, these attacks were con- 
fined to the early hours of morning ; but of late, she complains 
of being never entirely free from nausea, and that vomiting 
follows any attempt at deglutition, whether of solids or fluids. 

Has taken alkalies and used counter-irritation in vain. The 
bowels are costive—tongue furred—pulse small and frequent; 
tenderness of epigastrium on pressure. Has general appear- 
ance of great prostration. 

FTreatment.—The bowels were moved by injections of cool 
water; and enemata of beef-tea, containing Qwinia, were ad- 
ministered four times a day,-with the addition of two grains 
of Opium at night. Ice in ‘small quantities to be swallowed 
often during the day. No food was allowed by the mouth. 
Sinapisms over stomach, so as to afford continuous irritation, 

but not to vesicate. 

August 5th—-Patient has slept well—“ feels. stronger ”—no 
tenderness.on pressure over epigastrium ; has taken and re- 
tained, this noon, a teaspoonful of milk porridge, 

She continued in about the same condition for several days, 
nauseated and distressed i in the: morning, but able to, bear a 
little. milk. or rice in the afternoon, in the meantime using small 

doses.of Hydrocyanic Acid, with the mildest’ bitter tonics, 
which ..were in turn supplanted by other remedies, as they 
failed to afford relief. 
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Aug. 12th—The patient begins to-day upon the following: 
R Cerii Oxalat, Gr. xxiv; 
. Sacchar. Alb. 3 88; 
M. ft. chartul, No. xii. 
S. To take one powder every three hours. 


Ang. 13th—Had less nansea this morning; has taken a 
small portion of chicken with her rice this afternoon. “Feels 
hungry,” but “ fears to eat.” 

Continues the remedy once in four hours. 

Aug. 15th—Patient had no nausea this morning ; ate a small 
piece of steak for breakfast; looks much better. 

From this time, her improvement was steady; the gastric 
irritability recurring slightly at quickening, but yielding speedi- 
ly to the Cerium. 

At present, (8th month,) she is “perfectly well,” having not 
only a good appetite, but excellent digestion. 


CASE SECOND. 


Sept. 10th—Mrs. ©., aged 32; bilious temperament ; preg- 
nant with her third child—in eighth month. Complains of 
“ morning sickness ;” sometimes severe vomiting and retching, 
with great prostration and attendant pain in back and loins; 
fears “miscarriage.” Was similarly affected in the early 
weeks of this, but did not suffer much in her previous preg- 
nancies. Bowels regular and habits good. 

Treatment.—From its success in the former instance, the 
Oxalate of Cerium was at once prescribed, in doses of two 
grains, to be taken half an hour before rising from bed, and if 

necessary before each meal. 
_ ~~ Sept. 24th—Patient has experienced but one attack of vomit- 
ing since I saw her, and that followed an omission of the reme- 
dy before breakfast. She was soon able to dispense with it 
altogether, and was delivered at term, having had ‘no re- - 


lapse. 
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CASE THIRD. 


Oct. 28th—Mrs. R., aged 25 ; sanguine temperament ; third 
pregnancy. Has, in former pregnancies, suffered so mueh 
from nausea and vomiting, as to render her incapable of at- 
tending to household duties, and deter her from the enjoyments 
of social life. Never found any relief from remedies advised. 
Does not know how far advanced she may be, as conception 
took place during lactation. Vomits usually before breakfast, 
and food at any time produces discomfort. System otherwise 
in good condition. 

Treatment.—As in Case 2nd, with “entire relief” of the 
symptoms by the third day. 

No return of the difficulty as yet. (Jan. 1st.) 


CASE FOURTH. 


Oct. 31st—Mrs. , aged 22—sanguine temperament; 
primipara at eighth month. Complains chiefly of want of 
appetite. Relishes nothing but pickles and spiced food, but is 
nauseated and griped after taking it. From third to latent 


week suffered regularly from “morning sickness.” Coffee 
then relieved her; now has no effect. 
Treatment.— Owalate of Cerium, two grains, three times a 
day, an hour before meals. Regulated diet: no acids allowed. 
The appetite became better; unnatural cravings disappear- 
ed. Remedy given up after fifth day. Nausea sometimes re- 
curs, but is speedily relieved by the powders. 


CASE FIFTH. 


Noy. 14th—Mrs. 8., aged 20—nervous temperament; anw- 
mic appearance. Was married at sixteen, and has had two 
abortions, one at second month, and the last, in third month, 
occurred last April. “ Didn’t know cause.” First indication 
of present pregnancy, was increased frequency of micturition 
about. middle of October. This subsided, and nausea, with 
vomiting, occurred in the first week of November, when she 


should have been “unwell.” This symptom appeared also in 
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previous pregnancies. Bowels are costive; has a dull and 
persistent headache—no appetite, and feels “ very weak.” 

Treatment.—Citrate of Magnesia, pro re nata, with Citrate 
of Iron and Quinia in Madeira Wine. 

Nov. 18th—Bowels soluble, headache gone, appetite better, 
but much nausea in morning. Tonics continued. Ovzalate of 
Cerium advised night and morning, in doses of two grains, be- 
fore meals. . 

Nov. 24th—General health much better; does not vomit, 
though nausea is present in morning as before. The Cerium 
was now taken every three hours, but proved inefficient, and 
was given up after a few days’ trial. The case is progressing 
favorably, however, and I hope to carry it throngh to term. 
Shall recur to the Cerium if vomiting should again come on. 


In these cases, I endeavored to isolate the remedy as far as 
possible, in order to avoid any misconception which might 
otherwise have arisen, as to what the amelioration of symp- 
toms might be due, and I do not hesitate to give my con- 
fidence to the “ post hoc, propter hoc” principle, as exhibited in 
the treatment and results above cited. 

Dr. Lee has witnessed beneficial results from the Ceréwm in 
eases of vomiting in phthisis pyrosis—hysterical emesis—and 
in atonic dyspepsia, and it is to be hoped that further experi- 
ments will establish the usefulness of the remedy. 

Dr. Simpson considers it a sedative tonic, and compares it 
favorably with the salts of Bismuth, advising its administra- 
tion ih all cases where the latter would be indicated. | . 

“The Ovalate of Cerium is inodorous, tasteless, insoluble 
in water, alcohol or ether, but freely soluble in sulphuric acid, 
by which it may be distinguished from the other salts of the 
éarth.” 

It is, I thing, best administered in the form of powder, 
though a pill form may be convenient. Two grains is a me- 
dinm dose. 
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CASE OF DIABETES MELLITUS 
IN AN ADVANCED STAGE, TREATED. 


BY J. W. McKINNEY, M. D., of Camargo, Ill. 


Wuitz residing in Centralia, Ill., I was called, on the 
morning of the 23rd February, 1858, to see a step-son of Mr. 
8., a lad of about sixteen years old, who, it was stated, had 
been in bad health during the past eight months. On visiting 
this patient, I found him greatly emaciated, so much so that 
he could not sit upon a chair but a few minutes without an 
attack of syncope. A shrunken and contracted appearance 
marked his features. His pulse was frequent and feeble ; 
tongue of a red glazed appearance, with a clammy gum on the 
lips and teeth, and an offensive sweetish odor of the breath. 
Hearing quite obtuse, which was first observed about three 
months previous to the above date, since which time it has 
gradually increased, requiring now to be spoken to in a very 
loud tone to understand what is said to him. Constant thirst, 
with an insatiable appetite for food; has been in the habit, 
daily, of drinking from one to two gallons of water. In the 
amount of food he has been somewhat restricted for the last 
two months, yet by no means sufficiently so as to quality. On 
inquiry, I Jearned he usually passed from one to three gallons 
of urine every twenty-four hours, which, for a week previous 
to my visit, had been attended with more or less pain along the 
course of the urethra, each time he had occasion to evacuate 
the urinary bladder. 

The urine was of a pale greenish-yellow color, and of a 
faintly-sweet odor. On putting two fluid ounces of this urine 
into a loosely covered vessel, and applying a gentle heat, suf- 
ficient to evaporate the watery portion, I obtained of solid in- 
gredients in a granulo-crystaline form jive drachms and four- 
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teen grains (apothecary’s weight) asa residue. The odor given 
off while this evaporating process was going on, was entirely 
destitute of the peculiar smell of urine, but, in stead, gave off 
the strong odor of boiling molasses. The taste was slightly 
alkaline, with a strong saccharine preponderance. 
_ Having heretofore regarded this disease in its advanced 
stage as incurable, I could but look upon this case as a hope 
less one. Accordingly, I gave the parents of the boy te un- 
derstand what I considered.to be the most probable. result .in 
the case—that we could have but little hope of his recovery ; 
but notwithstanding this, I would put him on a course of diet 
and medicine that I wished strictly to be carried out, assuring 
them at the same time that all hope for his recovery depended 
upon the faithfulness with which they would adhere to the 
treatment. After being assured that all our directions would 
be strictly persevered in, I directed ‘him to be put on an almost 
exclusive animal diet, composed: of boiled beef or mutton, 
_ with bread made of wheat flour from which all the starch was 
to be carefully washed, and then “ made light ” before baking. 
Of this, he was permitted to take for breakfast and dinner, 
one quarter pound of the beef or mutton and four ounces of 
the bread at each meals. For supper, two poached eggs, with 
a little butter to make palatable, and the same amount of bread 
as at each of the other meal. In addition to this, he was or- 
dered to take one half pint equal parts fresh milk and lime- 
Water at each meal ; besides this, his drink not to exceed one 
pint of water per day. 

Ordered him to take of the Syr. of Iod. Ferri 14 drachm, 
with 25 gtt. Landanum, at 12 A. M. and 6 in the evening. 

Feb. 14th—Patient had rested tolerably well during the 
afternoon and night; had urinated five times during night, 
with a slight diminution in quantity of urine voided; complains 
considerably of pain in the urethra when urinating. Ordered 
Bi-Carb. Soda 10 grs. with 20 grs. Calomel to be given at once, 
and if the bowels are not operated in six hours, to give a dose 
Oleum Ricini. As soon as bowels were opened, to give Carb. 
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Ferri 8 grs., Quinine 3 grs., with 20 gtt. Laudanum every six 
hours. | 

Feb. 25th—Calomel had operated freely without taking oil. 
Stomach very much nauseated before calomel operated ; very 
thirsty during night, with slight increase in the amount of 
urine passed. Tongue moist, but coated with a whitish far; 
clammy accumulations on the lips and teeth ; pulse feeble and 
frequent. 

Ordered a continuation of the Carb. Ferri and Quinine, as 
on the previous day, alternated with the Syr. Tod. Ferri 14 dr. 
every three hours. The diet to be strictly adhered to as 
directed at my first visit, with no more than a pint of water in 
addition to the milk and lime-water as drink in twenty-four 
hours. 


Feb, 27th—Patient much the same as at last visit, with less 
thirst. Continue treatment. 


March 1st—Patient seems to be improving. Ordered a dis- 
continuation of the Syr. Iod. Ferm, and about 4 grs. Carb. 


Ammon. to be added to Quinine and Iron given every 6 hours. 
Laudanum‘ to be omitted in all the portions, except in the 
evening. 


March 4th—A decided improvement is apparent in every 
condition of the patient this morning. Continue treatment, 
omitting the dose at midnight. Suffice to say that this patient 
gradually improved under the above treatment, which was 
faithfully kept up till the 20th of May, at which time he was 
entirely rid of all diabetic symptoms, and seemed to be in the 
enjoyment of good health. 
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GASES OF GUN SHOT WOUNDS OF THE RIGHT 
LUNG AND THEIR TREATMENT. 


BY H. OC. CLAPP, M. D. CHICAGO, ILL. 

* James Clark, resident of Pine Grove township, Van Buren 
Co., Michigan; a laborer aged 21 years, an Englishman by 
birth, of a tough, hardy constitution, and sanguine bilious 
temperament, on the night of the first of August, 1848, togeth- 
' ¢@r with several others, went on a charivari party ; the captain 
being armed with a rifle loaded with powder and a tarred rope 
wad. While engaged in their sports, the rifle was accidentally 
discharged, the contents passing through the coat of a Mr. 
Love, also the coat vest and shirt of the wounded man, en- 
tering the right lung at the middle bone of the sternum, 
breaking: off the connections of the second rib from the first 
bone of the sternum, and the third rib from the second bone, 
making an epening about the size of an half-dollar, and lodg- 
ing in the middle lobe of the right lung. 

"1 first saw the patient twelve hours after the accident ; found 
him lying upon the floor, a lady holding a compress ‘closely 
over'the opening. Reaction had not taken place, and when- 
éver the compress was removed, the air and blood would rush 
With force through the opening. 

After'‘making a thorough examination of the wound, I ex- 
tracted the wad .which was deeply imbedded in the lung, to- 
gether ‘with portions of the powder—burnt lung. Adjusting 
the'sternum and ribs as nearly as possible, I covered the open- 
ing with a soft piece of buckskin, with several compresses over 
that to keep it in its place, and fastened the whole by a roller 
around the body. 

- tAug. 3rd, 11 o’clock A. M:—Reaction has thoroughly taken 
place—pulse full and strong, with considerable fever. The 
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compress has not been removed, no air or blood escapes under 
it; air only enters the large bronchial tubes of upper lobe of 
the right lung. He complains of great soreness, but his breath- 
ing is less painful than could have been expected from so ex: 
tensive a wound of the lung. The left lung does not sym- 
pathize in.the least with the injury of the right one. Bled him 
24 oz., ordered a saline cathartic, and that the roller and com- 
press should not be removed, unless suppuration should be so 
extensive as to impede respiration, in which case remove the 
roller and compress and let the pus be discharged, and intro- 
duce through the opening half a teacupful of chloride of soda 
(disinfecting solution) to remain for a few minutes, and then 
to be discharged and the compress and roller replaced as be- 
fore. 

Aug. 4th, 12 M.—Had passed a restless night ;,compress 
had to be removed early in the morning, when there was dis- 
charged nearly two quarts of dark, bloody, foetid matter. The 
cathartic had operated nicely, but still there is too much arte- 
rial action ; the pulse is 80 per minute, full and hard; com- 
plains of great pain in right side. The left lung, as yet, is 
clear from inflammatory action. Bled him 16 3, which pro- 
duced slight syncope ; ordered the disinfecting solution intro- 
duced each time the compress was removed for the discharge 
of the pus. 

Aug. 5th, M.—Passed a more comfortable night; the com- 
press had to be removed three times since yesterday noon, and 
discharged a full pint at each time, Feetor very offensive, se 
much so.as to be distressing to the patient. The disinfecting 
solution does not correct the feetor. Ordered chloride of lime, 
a large spoonful dissolved in a pint of cold water, and two 
thirds of a teacupful introduced by the wound after each dis- 
charge of matter. The pulse is 100 per minute, with but little 
fever, 

Aug. 6th, M.—F ound the patient to-day very weak, and but 
little inclined to converse; pulse 110, with no fever. Every 
time the compress is removed, portions of the lung are dis- 
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with the pus. The chloride of lime solution has de- 
stroyed the foetor in a great measure. Continue the solution 
of chloride of lime as before, and the patient to have a more 
liberal diet and to be supported by wine three or four times a 


day. 

_ Ang. 7th—Dr. Andrews, of Paw-Paw, visited the patient 
with me to-day. Found him very low; pulse 120 per minute, 
and so weak that he could not be turned over to have the mat- 
ter discharged freely without great suffering. Several pieces 
of the lung have been detached and discharged through the 
opening during the last twenty-four hours. The fetor has 
mostly disappeared. Opened the side between the fifth and 
sixth ribs, to give the matter a free exit. The opening in the 
side to be kept free by inserting a tent cloth to be removed as 
often as necessary for the discharge of the pus. Ordered 
quinine and wine to be given every three hours, together with 
nourishing diet; solution of chloride of lime to be continued 
as before. 

Ang. 8th—Found patient more comfortable, pulse 112, mat- 
ter had discharged freely through the opening in the side ; 
the compress had only to be removed to introduce the solution 
of chloride of lime, on the removal of the compress the air 
during inspiration does not rush with nearly the force through 
the opening as at first. Continue treatment. 

- Aug. 9th—About as yesterday, with but slight if any im- 
provement. Several pieces of the lung have been discharged 
from the wound. Continue treatment. 

_ Aug. 10th—The pulse is 110, the middle lobe of the lung is 
wholly destroyed; the lower lobe lies in the cavity slowly 
wasting away, but the discharge is gradually decreasing in 


3 quantity. The left lung begins to enlarge and push itself 


slowly; but yet perceptibly, to the right side. He has rested 
better for the last two nights than since the accident. The 
patient under the same treatment continues gradually to im- 
prove from this time on until the first of September, when his 
pulse is only 80 per minute, and he has but slight fever. The 
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discharge has decreased at least one half. The whole of the 
middle and lower lobes of the right lung are destroyed, and 
have been discharged. When the compress is removed from 
the wound, but asmall quantity of air rushes through the 
opening at each inspiration. By holding a light near the 
opening you can plainly see into the right cavity of the chest 
in which was once located the lung which is now wholly de 
stroyed with the exception of a small piece of the upper lobe. 
The left lung has enlarged to such an extent that nearly one 
fourth of the opening is closed by it. The solution of chloride 
of lime to be used hereafter only morning and night; the 
wine continued three times a day, with liberal nourishing diet. 

The patient continued gradually to improve, the discharge 
became less day by day, and in six months had stopped en- 
tirely. The large bronchial tubes had cicatrized and no air 
passed into the right cavity of the chest. The left lung has 
enlarged, pushed itself across to the right side. The pleura 
has attached itself to the edges of the wound and closed 
the opening entirely. Eleven years have now passed since the 
accident, and from the time the wound healed to the present, 
he has-been able to attend to his daily labor, and says he feels 
no inconvenience from the loss of the lung; can do as much 
labor as previous to the injury, and is not troubled with 
shortness of breath by hard exercise. The heart is somewhat 
displaced and pushed to the right side, caused undoubtedly by 
the enlargement of the left lung. 

In this case, I am satisfied the patient owed his recovery in 
& great measure to the use of the solution of chloride of lime. 
It not only destroyed the foetor, but it kept the parts clean, 
and induced healthy action, which, in my opinion, could not 
have been obtained from any other remedial agent. 

Since the above case, I have used the solution of chloride 
of lime in several cases of old ill-conditioned ulcers, with the 
happiest effect. Also in a case of empyema of the left thora- 
cic cavity, of seven years standing, which followed an attack 
of bilious pneamonia, and was opened about one inch below 
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thé left nipple, and for the last three or four years there had 
formed four fistulous openings from which pus discharged 
freely. The discharge of matter was so great, that the young 
inan’was reduced to a mere skeleton, had slight hectic fever, 
and.was only able to sit up for a short time a day. I opened 
the side about two inches below the nipple at the lowest fistul- 
gg opening, and inserted a silver tube through which I in- 
jected. a solution of chloride of lime three times aday. With- 
inten days, the patient showed marked signs of improvement, 
and in four months was able to resume his trade and labor 
about half the day at a time, and by the continued use of the 
solution, the lung and opening in the side have healed entirely. 
Por.several weeks after inserting the tube, whenever the cork 
_ was withdrawn, at every inspiration, air would rush through 
the tube.. No other remedy was used as an injection into the 
cavity, but the solution of the chloride of lime. 
» During the Mormon war in 1846, Mrs. , aged twenty- 
fiye years, mother of two children, resident of Nauvoo, Han- 
cock county, Illinois, was accidentally shot. I saw the patient 
one hour after the accident. When the injury occurred, she 
was leaning over a wash-tub rubbing clothes. The ball struck 
her just at the lower edge of the scapula, between the sixth 
’ and’seventh ribs, passed through the right lung and lodged in 
the-right mammary gland. She had bled quite freely from 
the wound in the back, considerable difficulty in breathing, 
and whenever her head is raised complains of faintness. 
Dressed the wound by introducing a tentcloth to be removed if 
the. cavity of the chest became so filled with blood as to 
impede respiration. _ I did not extract the ball from the breast. 
‘Saw the patient again in six hours; her dyspnea continued ; 
removed the tentcloth, when there followed from one to one- 
half pints.of fluid blood, which relieved her very much. Re- 
~ action does. not come'on; she is still faint and expeetorates 
ome blood. . Saw her again the next morning: Found 
'‘Fespiration ‘in right lung very painful; reaction not yet fully 
established. Removed the tentcloth; but little escaped; but 
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on introducing a probe and bearing down the inner flap of the 
wound, about one pint of dark but fluid blood was discharged 
with marked relief. She has but slight if any fever ;. pulse 
ninety-five ; expectorates considerable bloody mucus ; ordered 
a mild cathartic of P. Rhei, and again closed the wound with 
tentcloth to keep it free until the effusion of blood into the 
cavity of the chest had ceased. Visited the patient again 
in the evening; found her easier, respiration better; reaction 
has taken place ; the skin is warm over the whole bodys ; but 
slight fever ; eupeltorates considerable blood; cathartic has 
operated ; soreness in right side much less than I anticipated 
from a wound of the lung; saw the patient again next morm- 
ing; respiration little better; still expectorates‘some bloody 
mucus; but less than yesterday. Again removed the tent 
cloth and introduced the probe, but there was but a small 
discharge of sanious pus; pulse 85, with but slight . fever, 
The wound was kept open for two weeks, and was then 
allowed to heal, and in six weeks she was able to walk abont 
the house. She recovered entirely. 

Mr. John Dolby, aged 22 years, of strong constitution and 
bilious temperament, an Englishman by birth, and resident of 
Waverley Township, Van Buren County, Michigan, left his — 
home on the 25th day of December, 1857, to visit Paw-Paw 
on business. While passing by a place where the citizens were 
gathered for a shooting match, he was shot by the accidental 
discharge of a rifle. He fell as though shot through the head, 
but:remarked ‘to friends that went to his assistance, that he 
was badly wounded. Saw the patient four hours after the acei- 
dent. Found him bolstered up in a large. arm-chair, his feet 
supported by another. The ball, before it struck him, passed 
through a white-wood board one and one half inch in thickness, 
and entered the right arm between and above the insertion of 
the deltoid and pectoralis major muscles, passing below the 
axilary artery and large nerves, and entering the right side 
between the second and third ribs, passed through the upper 
' dobe:of right lung and in front of the spine, and lodged just 
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ander the skin, between the third and fourth ribs, whence I im- 
mediately, extracted it. In its passage, the ball must have hit 
the:vertebral column, as for several days he had but partial 
feeling and motion in the lower extremities. His breathing 
was hard and laborious ; skin cold and covered with cold pers-_ 

ion ; pulse feeble and over 100 per minute. Bleeding 
had been but slight. I introduced a large grooved direetor 
through the wound in the arm and side, and there was dis- 
charged about eight ounces of blood. Dressed the wound on 
the back with adhesive plaster, and introduced a long linen 
tent-cloth into the wound through the arm and side, and fast- 
ened it by a strip of adhesive plaster. Gave him 4 gr. of 
morphine; had his feet put into a warm bath, after which 
sinapisms to be applied to the feet and stomach. The patient 
to be undressed and placed in bed, a little on left side, with 


_ the upper extremities raised, and bottles of warm water placed 


around the lower extremities to induce reaction. 

| Saw the patient again on the 26th; pulse 100 and compres- 
sible. Reaction comes on slowly, though the skin is warm 
over the whole body. Respiration difficult and painfal ; ex- 
pectorates considerable bloody mucus. Sensation and motion 
in the lower extremities improving ; complains of the greatest 
pain at the lower part of the right cavity of the chest. Re- 
moved the tent-cloth and introduced the grooved director again, 
which discharged between six and eight ounces of blood from 
the cavity, with considerable relief. Ordered a cathartic of 


' Epsom salts. Inserted the tent-cloth, with instructions that it 


should not be removed until the next day. 

. Dec, 27th—Patient better. His respiration better than yes- 
4erday ; air enters the whole lung, yet the respiratory murmur 
is, quite dull at the lower lobe, where he complains of very 
severe pain. Pulse 95, some fever; ‘reaction has fully taken 
place. The cathartic has operated ; feeling-and motion in lower 
extremities rapidly improving. Removed the tent-cloth ‘and 
‘inserted the director, when there was discharged ‘from the 
‘wound:about four ounces of bloody pus. The wound in the 
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back has united by the first intention. Introduced the tent 
cloth again. The muscles of the arm and shoulder are some 
what inflammed, and it is very painful to the patient to new 
the arm. 

Dec. 28th—Pulse 90; has some fever and etapettorttnndnell 
‘bloody pus than yesterday. He complains of the most pain 
in the right cavity of the chest. Air énters the lower lobe.of 
the lung, showing that respiration is still performed, though 
somewhat obstructed. On withdrawing the tent-eloth andit 
troducing the director, but a small quantity of blood or pus 
was discharged. He can use his lower extremities very well; 
and could sit bolstered up in a chair. Left out the tent-cloth 
to-day and gave him a teaspoonful of the following mixture, 
morning, noon and night: 

R. Iodide Potassium, % ss, 
Fluid Ext. Sarsaparilla, 3 vi. 
M. 

Did not see the patient again until the 30th, when I found 
him sitting bolstered upin a large arm-chair, smoking his. pipe. 
Respiration much improved; pulse 80 and but very slight 
fever. Feeling and motion in the lower extremities much im 
proved ; expectorates some bloody mucus, but less:in quantity. 
The pain in the right side still continues severe. Opened the 
wound with the probe, and but little matter escaped. Dressed 
the wound in the arm with adhesive plaster, and directed the 
Iodide of Potassium as before. 

' Visited the patient again on the 8rd of January, 1858, three 
days after the last visit. Found him ‘improving;' pulse 80; 
less pain in the side. Expectorates but little blood. | Feéling 
and motion in lower extremities still improving; the’ inflam- 
mation of ‘the muscles of the shoulder is subsiding.» He feels 
very/much encouraged and thinks he will soon’ get well. 

Visited him on the 6th for the last time. Found hi8 respira- 
tion very much improved; pain in the side diminished, The 
wound through the arm-and ; shoulder had closed.) ‘The lower 
lobe ‘of. right lung is: dull on percussion ; :expectération of 
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ent. ‘blood has entirely ceased. He was carried home on a bed in 
me. geleigh the next day, and I did not see him again until about 


‘the 15th of February, when he called on me at my office, in 
Paw-Paw, having rode fifteen miles in a sleigh that day. Says 













st 
ore he still has pain in the right side, and that his breath is shorter 
ain than before the accident. He continued to improve, and in the 
> of spring was able to resume his labor on the farm. 

gh The above cases are to me very interesting on account of 
in- their happy termination and the short time they were each 
Dus confined, considering the severity of the wounds, and I am 
ll, satisfied that they show that cases may and do occur where 
th the lung is wounded and bleeding freely, in which the closing 
re, of the external wound shuts the only avenue of aid and safety, 





and the patient dies suffocated from internal extravasation. 
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A CASE OF ENTERIC FEVER, WITH REMARKS. 


BY G. V. EWING, M.D. ROCK RUN, ILL. 


‘In the following case, we do not claim that there is anything 
‘peculiar in the symptoms, aside from what is usually seen in 
“Enteric Fever.” Neither is it claimed, that there is anything 

new in the use of the remedy to which we wish to direct par- 
‘ticular attention in the treatment of this form of fever, but 

rather to re-establish the use of an old remedy which has, to 
‘avery great extent, fallen into unmerited neglect. 
“December 7th, 1859, I was requested to visit O. K——>p, a 
German boy, aged twelve years, who, the messenger informed 
me, had been indisposed for two weeks, the symptoms being 
premonitory of fever, languor, copos, formication, pain in ex- 
tremities, loss of appetite, headache, chills, fever and diarrhea. 
All these symptoms had been increasing in violence from the 
‘first onset up to the period when I was called, when I found 
‘the patient in the-following condition: high fever, pulse run- 
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ning up to.130 in the minute, tongue coated, sordes on lips 
and teeth, frequent watery discharges from the bowels, ab- 
domen tympanitic, great tenderness in right iliac fossa, urine 
scanty and highly colored, skin hot and dry, subsultus tendj- 
num, delirium; has not slept any for forty-eight hours. 
RB.  Pul. Doveri, gr. 12; 
Tannin, “ 10; 
“ Opii, “ 33 
Hyd. C. Oret. “ 10; 
M.—In chartulas sex. divid. 
One to be taken every four hoursin syrup. A teaspoonful of 
Turpentine Emulsion, with twenty drops Tinct. Valerian, half- 
way between the powders to be taken. Also, ordered cold to 
the, head and warm fomentations to the bowels. 

Dec. 8th—The patient slept some during last night; the 
symptoms continue about the same. Treatment continued. 

Dec. 10th—Not so much diarrhea as at last date; the other 
symptoms continue the same. With the addition of a gr. Pul. 

‘Camphor to each powder, the treatment was continued. 

Dee, 11th—The patient has some refreshing sleep; no mate- 
rial change in the symptoms. . Treatment continued. 

Dee. 12th—Since yesterday, the patient has had. involuntary 
discharges from the bowels and bladder. Prescribed two grains 
of Camphor with each powder, to be continued with the other 
treatment as before. 

Dee. 14th—This morning the patient is slightly ptyalized. 
The symptoms all more favorable; bowels less tympanitic; 
discharges voluntary and not so fiequdnt sordes cleaning off 
the lips and teeth ; no delirium ; subsultus gone; pulse down 
to 90. From this ‘date, the patient slowly, but gradually, im- 
proved, and on the 21st was discharged from my visiting list, 

-being about twenty-eight days from the first manifestation of 

As it is my purpose to direct. attention specially to. but 
one feature of the case, (the operation of mercury,) I have 
condensed the report as much as possible. And I may be 
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tted' to remark here, that I attribute a most decided 

¢fiect ‘to the operation of the mercury in this case. By a re- 
ference to the case, we find no evidence of permanent im- 
provement, until on the eighth day from the commencement 
of the treatment, when the constitutional effects of mereury 
were manifested, and that from that date, the improvement in 
the symptoms was gradual and permanent. But it must’not 
be supposed that this is an isolated case, in which the good 
effects of mercury were manifest, and that from it alone our 
eonclusions have been drawn. We do not claim the right to 
“draw conclusions from such limited experience, and establish 
them as principles of practice ; but from an extensive experience 
jn the treatment of “ Enteric Fever,” I have settled down upon 
this as a rule, with but few exceptions, that as soon as my 
patient gives evidence of coming under the constitutional 
effects of mercury, do I feel warranted in pronouncing a favor- 
able prognosis. 

~ Daring the past few years, this disease has prevailed very 
extensively in the Northwest, and in some communities it has 
been very fatal. In some cases, almost entire communities 
have been prostrated. So common, indeed, is the disease over 
the western prairies, that it may properly be considered the 
popular disease of the times, notwithstanding the dishonorable 
wee which irregular physicians are making of the term Typhoid 
Fever. 
In one instance, I attended eight cases in one family, and on 
the opposite side‘of the street, four cases in another family, 
and-within two miles of this point, some fifteen others, all of 
them being well marked, and unmistakable cases of Enteric 
Fever. 
* In all these, a very similar course of treatment was adopted, 
asin the case reported above. In every case, during the past 
season, we employed the mercurial treatment, and in only one 
ease was the termination fatal, and in only four did the disease 
Tun over twenty-one days after the stage of incubation. In 
these the effeets of the mercury could not be secured. 





84 ORIGINAL OOMMUNICATIONS. 





|. We are sensible of the fact, that at the present time many 
of our‘regular and respectable physicians are discarding this 
medicine from. their list of remedial agents.. Whilst we can- 
not,look,with any; degree of complacency ‘upon “old fogy- 
ism,” we are also free to confess, that we are not fully adequate 
to the task.of keeping pace with the rapid strides of “ Young 
America.” The time was when the lancet, calomel and the 
purge were the “ne plus ultra” of all medical practice. But 
in honor, to the investigating spirit of the profession, for the 
last score and half years, this practice has been greatly modi- 
fied. Every physician of observation knows, and will admit, 
that mercury, especially in fevers, has been greatly abused. 
For the injudicious use of this, as well as any other article of 
the materia medica, the physician, and not the remedy, is to 
blame. In the hands of some doctors, mercury has no doubt 
“ done harm.” 

There are, perhaps, but very few of the members of the 
profession at this day, who will contend that excessive saliva- 
tion is ever requisite. , 

There is a point. beyond which the remedy should never be 
earried, and that point has been very properly designated by 
the term “ sub-ptyalism,” and is indicated by its first impres- 
sion. upon the gums. At this point the medicine should be 
immediately suspended, or if it is desired to keep up the im- 
pression for a few day, it should be done with great caution. 

In cases in which it is necessary to evacuate the bowels at 
the outset of the treatment, the safest and most efficient for 
that purpose, is calomel and oil, In the disease under consid- 
eration, the indications for the use of mercury are not based 
upon mere hypothesis. When the vital action has abated, 
which may be very soon after the patient is brought down, 
usually:some degree of delirium or stupor supervenes ; the 
tongue,and skin become dry; .the bowels become tympanitic; 
the urine scanty and high colored; the pulse more frequent 
and feeble. At this juncture, there is great danger of disor 
ganization of certain organs. Every physician knows how 
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very unmanageable the disease sometimes becomes at this 
stage. Under these circumstances, there is perhaps no remedy 
so efficient as mercury given to the extent referred to. Its 
antiphlogistic properties—the general failure of the secretions, 
the languid, condition of the vital functions, all indicate the 


‘remedy. 


Its effects upon the glands of Peyer, in arresting the progress 
of the disease and hastening resolution, cannot be doubted. 
As an objection to the use of mercury in these cases, it is urged, 
that it acts as a local irritant to those already irritated and dis- 
eased patches ; but we look upon this as a mistaken idea. It 

ot act as an irritant if it is properly guarded by astrin- 
gents and opiates, which are most generally indicated and con- 
stitute a very important part of the treatment. 

In regard to the claims of mercury in the treatment of En- 

teric Fevers, we do not wish to lose sight of other remedies ; 
opiates, tonics, the vegetable and mineral astringents, stimul- 
ants, and turpentine, all hold important places in the treat- 
ment. 
"If experience and observation are worth anything at all, we 
are constrained to claim for mercury in this disease all that has 
beer urged in its favor by many of our most eminent Ameri- 
can and European authors and practitioners. In the treatment 
of this disease, there is great discrepancy of opinion. Perhaps 
if there was greater uniformity in the treatment, as founded 
upon rational views of its nature, the disease would be divested 
of much of its terror. 

In visiting the sick, we almost dread to pronounce our 
diagnosis of a case of Typhoid Fever. The prospect of four, 
six, or even ten weeks illness, excites a sigh that is painful to 
the sensitive ear. Every facility for arresting the progress of 
such a disease, is worthy of at least a passing notice. “ But 
when doctors differ, who is to decide ?” 








MISCELLANEOUS. 


- TREATMENT OF DIPHTHERIA. 


BY WM. HENRY THAYER, M.D., &c. 


——. 


In the. plan of treatment which finds general favor in 
France, England, and America, at the present time, several 
results are aimed at: to arrest the local affection, to sustain the 

ient, and eliminate the poison from the system. Nearly 
all physicians have concurred in the manner in which these 
several indications are to be answered. Some, however, con- 
sider that the disease may be successfully treated by local 
measures alone; that caustic applications made to the exuda- 
tion and the inflamed mucous surface, at the outset, will be the 
best and all-sufficient treatment ; believing that the affection of 
the throat is the nidus, from which the system at large is 
affected. Amongst the varieties of diphtheria, we may find 
some cases that are amenable to topical measures only, and 
this especially where its onset is gradual. Yet the disease 
sometimes sets in with sudden violence, with vomiting and 
purging: or convulsions, or the patient begins early to sink. 

cases, and probably in the very large majority of 
cases, exclusively local treatment cannot be depended upon. 

Local and constitutional measures haye been most generally 
combined, and with a reasonable degree of success. 

The local measures consist of the use of caustics for the 
destruction of the false membrane, or antiseptics, which pre- 
vent its decomposition ; and milder applications of caustic o* 
astringent solutions for the surrounding parts, and the whole 
surface, after the removal of the exudation. 

' The local treatitient of Bretonneau, in 1818, was a combina- 
tion of strong hydrochloric acid; with three parts ef honey, 
applied to the exudation. The same combination has been 
, by many physicians since that time. The application 

ould be made twice a day to the false membrane, until it is 
removed, and as often as it is renewed—to be omitted when 
the mucous membrane is exposed. After this, the usual plan 


oe ek ee eee eet ee le lee ee, Oe ee. ee ee ee oe et ee ee ee ee ee he Cte Ot 


- 





he «5 ete of 


a es ee a ae 


TREATMENT OF DIPHTHERIA. 87. 





is to apply an astringent, such as a solution of tannin or alum. 
The op should be applied to the exudation with a camel’s-hair 
Another topical treatment, and perhaps the one in most 

use, is that of nitrate of silver, which was first recom- 


. mended for use in this disease by Dr. Mackenzie, of Glasgow, 


in 1825. It has the advantage of being much more manage- 
able than hydrochloric acid. It is applied im the solid stick, 
or in strong solution. It is the practice of some to make an 
lication of the stick to the exudation, and of a solution to 
the whole inflamed surface. It is very important, whatever 
strength be used, that every part of the ehed surface be 
reached by the solution. tt is desirable to destroy, and ’ 
remove, if possible, the false membrane, and cauterize the 
surface beneath ; and to repeat the application daily, or twice 
aday, as long as a disposition to form an exudation continues, 
Dr. Wells, of Milwaukee, Wis., advises that the false mem- 
brane be removed with the ay and a solution of nitrate 
of silver subsequently applied. the exudation begins to 
diminish, and the surtace around it to improve, the strength of 
the solution should be diminished, and the applications should 
be less frequent. Some use the stick, more a solution, of the 
suitable strength of which there seems to be a great range of 
opinion—few using more than one drachm to the ounce of 
water, more not more than gr. xxx, and some as little as gr. 
Xv. These weaker solutions may often be sufficient for the 
general reddened surface—but I doubt if they are of any value 
the exudation, or the surface beneath it. I prefer to 
apply the stick to the exudation, and a solution of 2dr. to 1 
oz. to the reales mucous membrane, for the early appli- 
cations, to be omitted or diminished as the disease begins. to 


» A great point in the treatment is to begin tt . The 
suecess depends very much upon it. Evanson and Maunsell 
state that caustics are capable not only of “ destroying the false 
membrane when formed, but of altering the morbid action 

on, and so of arresting the progress of the disease,” 

the exudation.) “Itisa and safe rule,” say they, 
“in. praetice, to wash over the of the throat with a strong 
solution of the nitrate of os the ec a mem- 
brane appears affected, when a child si anes e preva- 
leneo of scarlatina, diphtheri ete. The case is thus not only 


. — able, but the evil altogether averted.” 
rT. 


of London, objects to the indiscriminate use 
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of caustics, He thinks “the cases in which it does act well 
are those in which there is little effusion or swelling into the 
surrounding tissues, and under the diphtheritic patch, with no 
marked tendency to glandular engorgement.” He believes 
that in some cases caustics have produced great enlargement 
of the glands, and aggravation of all the symptoms, and says, 
“in fact, in all cases where the first application of caustic has 
shown the tendency to excessive glandular enlargements, 
the local treatment cannot be too soothing and gentle.” 
(Lancet, Feb. 1859.) It is a suggestion worthy of attention, 
but which has not, that I am aware of, been confirmed by the 
observation of others. The only other objection to the use of 
- caustics, that I have met with, is from Mr. Bristowe, and on 
purely theoretical grounds. 

The remaining applications most in favor are Tincture of 
the Sequichloride of Iron, Chlorate of Potash, Chloride of 
Soda, of Lime, and of Sodium, or various combinations of 
them, as in the Chlorine Mixture, which is composed of 
Hydrochloric Acid and Chlorate of Potash. Alum, Borax, 
and Tannin, have also their advocates. 

The Tincture of the Sequichloride of Iron is applied in fall 
strength with the brush. Chlorate of Potassa is used in satu- 
rated solution, which is about gr. xviii to the ounce; the Chlo- 
ride of Soda, in “Labarraque’s Solution,” diluted to the 


strength of 1 dr. to two ounces; and the Chloride of Sodium 

has been used in strong solution, or with vinegar—a form 

which has long been a popular gargle, in inflammation of the 

throat. These various medicines are used as hap r Sae 
c 


most uncertain method, and ont of the question wi ildren— 
or are applied with a camel’s-hair pencil, or by means of a 
syringe. 

Mr. Hutchinson, of London, illustrates the value of Chlorate 
of Potash as a local application, in a case of buceal diphtheria 
—of which the following is an abstract. A pallid, delicate 
boy, eight years old, was admitted to the Metropolitan Free 
Hospital—with his right cheek greatly swollen, tense, and 
hot—lined with a diphtheritic exudation, and with gums 
inflamed, and bleeding at the slightest touch, and very footid 
odor to the breath. This condition had existed a fortnight. 
“Tt is well known that for the form of stomatitis above 
described, chlorate of potash, in full doses, is almost a specific. 
Wishing to ascertain whether its virtues are due to its local or 
its constitutional influence, Mr. Hutchinson ventured to direct 
that it should be used only topically.” It was carefully and 
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thoroughly used as a wash every two hours, and no other 
treatment employed. At the end of a fortnight the mouth 
was well. The boy still looked well, and steel wine was 
prescribed. 

Mr. Hutchinson very pertinently asks, “ Why not try the 
chlorate ‘as a topical application in cases of pharyngeal and 
tracheal diphtheria ?”’ 

It cannot fail to be noticed, that many of the remedies 
employed in diphtheria, are combinations of chlorine. And 
all the various compounds appear to have been adopted with- 
out any preconceived notion of the special applicability of this 
element to the disease, but by experience with them in a var- 
iety of affections, some of which are kindred to it. Thus, the 
Tr. Ferri Sesquichlor. was adopted for its excellence as a top- 
ieal application in erysipelas ; the chloride of soda and of lime, 
as useful applications for foul ulcers; the chlorate of potassa, 
from its successful administration in aphthous stomatitis; and 
chloride of sodium with vinegar, from its use in tonsillitis. 
There is same analogy of Mr. Hutchinson’s results, in the 
- abortive treatment of small pox by repeated daily ablutions 
with chlorine water, as described in Champonnierre’s Journal 
of Medicine and Surgery, Art. 5627. 

The data for forming an opinion of the value of local 
treatment are often unreliable, from the imperfect manner of 
applying the wash to the fauces. This is especially the case 
when we depend on gargles, or leave applications to be made 
by a nurse. They should be directed in such forms as to in- 
sure their thorough use, if necessarily delegated to nurses. In 
' acase of severe diphtheritic inflammation after scarlet fever in 
the spring of 1859, it extended through the fauces, the pharynx, 
and the posterior nares, with great swelling, and a consider- 
able semipurulent discharge from the nostrils. I made thor- 
ough application of Labarraque’s Solution, diluted, several 
times daily, by means of a syringe, throwing a stream through 
the nostrils, and also through the fauces. It is less painful 
and less troublesome to a child than the same application made 
with sponges, and is far more thorough. The nose and throat 
are cleaned of pus and mucus, and loose exudation membrane, 
which are coughed, vomited, or spit up, at the same time that 
the wash is a curative application to the inflamed surface. 

Dr. Lawrence, of North Adams, says, “I relied on the in- 
halation of steam as a local application, except in two cases, 
when I used the nitrate of silver. Steam has many advan- 
tages over the caustic, as the child does not object to breathing 
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. it, and consequently is not distarbed. In one case where the 
throat so far as could be seen was blanketed with the peculiar 
membrane, and suffocation seemed imminent, I was gratified 
to see the whole thrown off entire by the sickness caused b 
the inhalation of steam. The breathing was at once sbliewsid, 
and the child recovered.” I have no doubt, from experience 
in the employment of a constant inhalation of steam in mem- 
branous croup, of its great value in cases of diphtheria ; but, 
whether it can safely sw de the caustic in grave epidemics, 
remains to be proved. The cases in North A were not of 
the gravest form: in eighty-one cases there was no death, and 
not one had any form of paralysis asa sequel. Dr. Lawrence’s 
experience is nevertheless very instructive and valuable. 

After the adoption of a course of active local treatment, two 
other indications remain to be answered: to sustain the patient 
and eliminate the blood-poison. 

In the attainment of these objeets, there is entire unanimity 
in the medical profession. The disease is everywhere recog- 
nized as one to which antiphlogistic treatment is inapplicable ; 
but a steady tonic and stimulating course with the most nutri- 
tious food, constitutes the usual course of general treatment, 
and that which will not only best sustain the patient, but re- 
store the normal condition of the blood. 

The compounds of chlorine administered internally seem to 
be as well employed as in topical applications. The chlorate 
of potassa alone, or in combination with hydrochloric acid (in 
et by sere “sence is the — used. It should be given 
in full doses, frequently repeated—ten grains every four hours 
for an adult, ar pro tion al wasnt toe aildsen. Bat it 
need not be limited to this quantity, if a larger amount can be 
administered. Chlorate of potash has an advantage over the 
tincture of the sesquichloride of iron, as an alkali—in its re- 
solvent effect on the fibrine of the blood, and hence a probabil- 
ity of its diminishing and arresting the exudation. If, as is 


ible, it answers this purpose as well as mercurials, it is un- _ 


btedly better that it should be employed in preference to 


I believe that there is a very general inclination at the pre- 
sent time to treat membranous croup (a sthenic disease) with- 
out mereurials. If, then, medical men have arrived at the 
conclusion that their success is greater in the treatment of that 
affection without calomel, there appears to be a still stronger 
objection to employing it in a disease of so low and malignant 
@ type as diphtheria. ; 
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» It would not be fair to omit the evidence of Oonolly in favor 
of mercurials, who with Bretonneau and Guersent advocated 
their use, and reported that their employment had been fol- 
lowed by great success. ‘To insure its success,” says Tweedie, 
on Conolly’s authority, “the full mercurial influence is neces- 
sary.” At the same time, it must be remembered that the 
testimony was given thirty-five years ago, since when the 
disease itself has become more adynamic; and that the gen- 
eral recommendations of merenry by these gentlemen must be 
received with the allowance which should always be made for 
the admiration of a new remedy; it was a new remedy at 
first, and reluctantly adopted by the Freneh physicians, on Dr. 
Conolly’s representation. 

Evanson and Maunsell, who advise mercurials, do so with a 
caution against worse effects by dangerous salivation. 

So also of its employment at a laterstage. I cannot avoid 
thinking it especially ill-judged to mercuralize a patient—if 
wise at any stage—at the somewhat advanced period at which 
the croupal symptoms usually appear in diphtheria, as the pecu- 
liar adynamic condition also is approaching, if not already 
begun, which must be hastened and aggravated by a mercurial 
course. 

The Sulphate of Quinia is a valuable medicine, and is used 
by some in preference to Chlorate of Potash. I have not been 
inthe habit of combining them. Mr. Jennings, of Malmes- 
bury, England, prescribes Quin. Sulph., Potass, Chlor. et 
Acid. ben rochl.,in combination, every four hours. If chlorate 
of potash has as good an effect, it has one great advantage over 
quinine—that a child will take it more willingly. . Bot- 
tomley, of Oroydon, Kent, also recommends quinine, which he 
added to the chlorine mixture, after the third day, in an epi- 
demic which he treated with great success. 

Turpentine is another stimulant that has met with favor. 
Dr. E. Perry, of Marden, Kent, advises for a child between 
two and six years old, two minims of Oleum Terebinthine 
every second hour, and five grains of Ammoniw Carbonas 
every second hour—the child taking the turpentine one hour 





* The correct views on the nature and treatment ef typhoid fever, which 
are extending nore widely every year, are gradually compen | the mischievous 
practice of mercurialization, which has been a part of the lished treatment 
of fever, but even among those physicians who read and think, and entertain 
better ideas, we find some who do not dare to withhold the calomel, when the 
tougue is getting dry and black. As in fever, so in diphtheria, it is not mercury. 
but turpentine, quinine, and wine, that the dry, black tongue, (with its typhoidal 
concomitants,) wants. 
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and the ammonia the next—especially in cases where the larynx 
has» become involved. He says, “I was induced to try the 
turpentine from having noticed its effects when given as ad- 
vised by Dr. Carmichael in cases of iritis in broken-down con- 
stitutions, where mercury could not be used ; atid where there 
is ‘so great a tendency to the effusion of lymph in the cham- 
bers of the eye. Weall know, too, how effectual it is in other 
diseases, acting like mercury in many respects—but stimulat- 
ing instead of debilitating—and hence its appropriateness in 
diphtheria, where mercury, I believe, hastens to fatal result.” 
He makes no caustic or other application to the fauces—but 
sustains the patient ee wine, porter, and beef tea. 

Besides quinine, chloric, or turpentine, diphtheria requires al- 
coholic stimulants. The flagging powers of life need frequent- 
ly repeated excitants, to sustain them against the steadily de- 
se influence of the disease. As soon as the febrile action 

as subsided—which is usually present during the first day, 
but hardly ever continues beyond the third—some form of al- 
eoholic stimulant may be safely and usefully administered. It 
is better to begin it then, than to wait for symptoms of collapse. 
The absence of heat, the weakness of the pulse, and the toler- 
ance of the first carefully administered drams, will be sufficient 
indications of the necessity. But we might without hesitation 
say that the presence of the disease is alone a sufficint indica- 
tion. The only guide to the amount is its effect in each case; 
there is usually very great tolerance of wine, brandy, or what- 
ever form can be most easily administered. There isonly one 
writer—Mr. Jennings, already quoted—who has any doubt of 
the usefulness and necessity of alcoholic stimulation in all 
cases in which there is any depression. This gentleman, who 
claims great success in his cases, which have been treated very 
actively, advises “ quinine in large doses, and the avoidance 
or guarded use of alcoholic stimulants.” 


There is no specific for diphtheria, and the advantages of 
the various agents which have been described are not claimed 
as such. Several of them have been almost universally em- 

loyed, and with favorable effect in proportion to the curabil- 
ity of the cases. But it is not to be denied that many of the 
cases might have done equally well on other remedies than 
those which were used, so that the general plan of treatment 


was preserved. It is possible that quinine may in many cases - 


take the place of alcohol ; but certainly the most malignant 
cases require a very free use of wine or rum. In different 
places we find a sufficient variation in the disease to make it 
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oem that the indications are not always the same; it is 
ubtless attended with less depression in some places than 
others. Therefore, any individual opinion like this of Mr. 
Jennings, must be received with allowance. Most writers ex- 
ress very strongly the same opinions that I have advanced. 
us Dr. Perry, already quoted, says, “ besides the medicinal 
treatment, the child takes port-wine, porter, and beef-tea, or 
wine with the yolk of an egg, ad libetum.” Mr. Cammack, 
of Boston, England, .““ A little mutton, every day ; boiled milk, 
rich gruels, and beet-tea, with hot port-wine and water, for all 
above ten years; and warm milk and water for minors. All 
things should be taken warm.” Mr. Bottomley, “The diet 
consists of concentrated jellies, strong beef-tea, wine, ete.” Mr. 
0. 8. Smith, “the diet to consist of strong beef-tea, port-wine, 
and, in short, all the nourrishment the patient can take.” Mr. 
Thos. H. Smith says, in the British Med. Journal, “I need 
not dwell upon the necessity of wine, beef-tea, etc. In the 
gevere cases, they are most urgently required, and must be 
liberally supplied. In the more trifling cases, if well-marked, 
convalescence will be delayed, and danger of relapse continue, 
if these, or their equivalents, are not employed.” Mr. Mc- 
Donald, of Bristol, says, ‘“‘ After a clearance of the bowels 
with calomel and rhubarb, I order strong beef-tea, wine, and 
above all, Boss’s pale ale; the patients express themselves 


much relieved in the throat as it is swallowed, and feel greatly 


exhilarated atter taking it. One gentleman drank twelve pint 
bottles of it in the course of a night.” Dr. R. W. Crighton, 


' of Scotland, says, “I had not treated many cases betore 1 


found the necessity of resorting (in most cases from the very 
commencement) to stimulants, and the most strongly nutritive 
diet, as brandy and beef-tea; and these, in general, could not 
be withdrawn until an advanced period of the convalescence.” 

(Edinboro? Med. Journal, Feb: 1860.) 

‘ When solid food can no longer be taken, beef juice, pre- 
pared according to Liebig’s formula, furnishes the most con- 
centrated nutriment that is available—to which may be added 
whey or strong porridge for variety. Difficult deglutition very 
frequently makes it impossible to take the necessary amount 
of nourishment. In this case we should, without delay, resort 
to its administration by the rectum. It is very common to 
make use of nutritive enemata only in extremis ; but they are 
given with so great ease and no inconvenience, and supply so 
well the wants of the system, that there is noneed of waiting 
asingle hour after the sufficient amount cannot be taken by 
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the mouth. I have found that two or three ounces of beef 
juice can be retained and absorbed by a child every five or six 
_ hours; and a smaller quantity will be enough for a very young 
child. One ounce every four houre—six ounces a day—(equi- 
valent to the juice of two pounds of beef,) will usually be 
sufficient for a child of three years of in addition to the 
alcohol it takes. And, if necessary, alcohol diluted can be 
given by the rectum as well as the beef juice. It is well to 
add a few drops of landanum to the enerma—but after two or 
three enemata, they yr. pag be retained without it. 
. Blisters are objectionable, on account of their wenger to 
become affected with diphtheric exudation. And, even without 
this danger, there is no evidence of their giving any relief. 

Dr. Bostwick, of Red Rock, N. Y., excises a portion of the 
uvula, which he'finds very cme wer, cedematous, and has found 
the operation check the local affection very materially. 

Excision of the surface of the tonsils has been advised, but 
I.am unable.to say with what success it has been practised ; if 
such treatment were capable of removing the disease, it would 
furnish the best evidence that it originates locally, as some 
suppose. 

Tracheotomy has been performed in cases where croupal 
symptoms arose, and has been successful in several, but in an 
extremely small number of instances. The constitutional 
disease which underlies the laryngeal affection, places it of 
course in a very different from croup, and renders a 


fatal termination almost inevitable. Dr. Seymour, of Troy, | 


says in a private letter, “the few cases I have seen (of the 
croupal form) impressed me with the idea of far less physical 
obstruction than exists in a ease of inflammatory croup; for 
thongh the voice might be very much smothered and husky, 
and eration interfered with, there was not that sibilant or shrill 
sound porer a — it will be at times quite loud Pm dis- 
tinct, e — ions in erying are at the same 
time husky. The effgct of the difference, In my judgment, 
was to this opinion—that tracheotomy was not indvoated nor 
could be of same service as in inflammatory croup The 
meme ae ers poisoned than plugged.” e false mem- 

is not found after death in these cases so thick as in 


‘membranous. croup; forming in the |} x usually at a late 
i therefore cf ower laminse and apna nas than on 
the fauces; and ae calibre of the larynx is less 


‘diminished than in.croup. Yet in the enfeebled condition of 
the patient, we can easily believe that no obstruction to respira 
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ition can be safely borne; hence it does not surprise us that 
eases in which the croupal symptoms are present, are almost 
invariably fatal. 

Besides the constitutional state, it is another objection to 
tracheotomy that the false membrane frequently extends 
through the trachea and aconsiderable portion of the bronchi, 
rendering the operation fruitless; a condition that exists in 
membranous croup indeed, but less often, I believe. Dr. Bon- 
tecou, of Troy, operated on a child, who lived five days after- 
wards. At examination “the exudation was 
found extending down into the bronchial ramifications of one 
Jung, which was hepatised.” 

To express in a word the present state of the question of 
tracheotomy, wen now — it wise several conditions 
of operating in membranous laryngitis, the disease shall 
not be diphtheric. (Champonneere’s Journal, 1859.) In 
oo aeemgg the operation is almost invariably followed by death ; 
while in membraneous croup, Trousseau states that of late 
years, since he had adopted the plan of operating before the 
eireulation is seriously embarrassed, half his cases of trache- 
otomy in private practice have recovered. 

The local applications, the tonics and the stimulants, impor- 
tant as they are, are fully equalled in necessity by measures 
for free ventilation and cleanliness. There can be no doubt 


_ ‘that not only is the disease rendered infectious by the neglect 


of these precautions, but the severity of the cases already un- 
der treatment is very much in . There is in the medical 
profession generally, about the same amount of belief in the 
value of free ventilation and cleanliness that will be found in 
the best informed half of the community—a theoretical, not a 


— belief in the standard sanitary doctrines. For I be- 
eve 


it will be admitted that very few, even medical men, look 


n these means as anything more than jwvantia: their 
directions for the ventilation of sick rooms are seldom given 
with any approach to the exactness sense of their impor- 
tance, which are employed in prescribing medicines or diet. 
The history of diphtheria makes it clearer than day that no 
¢ause is more effective im spreading it and making it virulent, 
than honed and foulmir. Segregation of the sick, and the 


Toom and house, are absolutely in 
The directions of Nathan Smith for the hygienic treatment of 
oh apg fever, are applicable to diphtheria. An 5 chimney 
a fire in it, is the first indispensable. The must be 


most tho and unintermi: change of the air of the 
Benn Ny 
y 
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so arranged that the air from out-of-doors shall blow over and 
around it all the time.* Nurses require to be repeatedly as- 
sured that the patients will not “get cold” in bed, if suf. 
ficiently clothed, and the attendants must protect themselves. 
And the more bare the room is of furniture, especially of 
drapery or any kind of stuffs, the fewer media of infection 
there will be. The bed-clothes must be changed daily, and 
thoroughly aired, morning and night, while the patient is re- 
moved to another bed.t At the same time the danger of fatal 
syncope should not be forgotten at the advanced stage of diph- 
theria, and the erect position should be studiously avoided. 
And, lastly, thorough daily ablution of the whole body is im- 
tively necessary. 

Diphtheria cannot be considered a disease whose treatment 
is uncertain, or still merely matter of experiment. We are 
justified, by all experience, in holding clear views of the man- 
ner of meeting its indications. It is no condemnation of the 
method usually pursued, that it is fatal in so large a number 
of cases. Asin typhus, typhoid, scarlet, and congestive fevers, 
a varying proportion of cases will oecur in every epidemic of 
so virulent and malignant a nature that medical treatment is 
unavailing. The best methods, applied even at the outset, 
have no effect in saving life or mitigating the severity of the 
symptoms. Then, casting out Sach cases, there are many 
others which are fatal from. being neglected until the disease 


Tr 


* Florence Nightingale’s little book on Nursing, to which her great name has 
given the currency it deserves, as perhaps the most thorough and earnest book 
of the kind that ever was written, is full of good doctrine, and delivered with a 
directness of personal appeal, that scientific conventionality often forbids medi- 
cal men to use. It is a book not merely for the people, but a true guide to pro- 
fessional men, sound in ‘hygienic teaching, and especially applicable to such 
diseases as the one now under consideration, If seme of her views on the 
spontaneous origin of zymotic diseases are pot sound, they are not dangerous, 
but quite the reverse. No man need be ashamed to strengthen his hands by her 
authority; and no one who has earnestly striven all his life to impress upon 
those who. come.under his influence, the superlative value of hygienic agencies, 
in the prevention and treatment of diseases, and especially in the staying of 
pestilences, can fail to welcome her powerful aid to his cause. 


The most successful treatment on record of any zymotic disease of a serious 
character, is purely hygienic. It is the case"®f eighty-two people sick with 
typhus. of a grave character—twelve of them already insensible—who were 
landed. in-1837,,on-the New Jersey shore, from @ wreck, and laid in canvas shan- 
ties, exposed to the weather, and drenched with rain, but not otherwise treated, 
except with cordials—and all recovered. No hospital records can show such a 

“result, (Sickness and Mortality on Emigrant Ships, Cong. Report.) It is not to 
be supposed. that a similar course would depriye an epidemic of diphtheria of all 
its malignancy—but to what extent it wou d diminish it, we ean never know, till 
a much more thorough hygiene than is common, has been fairly tried. 
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is far advanced that the opportunity for medical applications 
has passed. Diphtheria is clearly not a self-limited disease ; 
and in order to make treatment effectual, it must be begun at 
an early period. And, as it is evident that from ignorance or 
neglect on the part of arene and their friends, many are not 
seen by a physician till the disease has continued for several 
days, it is yupe, in jndging of the value of the medical 
treatment, that all such cases should be left out of the con- 
sideration. Such a condition applies equally, of course, to all 
varieties of medical treatment. But in the case of the disease 
we-are now examining, it has already been observed that in 
the essentials there is little variety in the methods which have 
been adopted for its treatment; and therefore the question is 
not at present one of comparison between this treatment and 
any other. It is only a question whether, when one patient in 
ten, eight or five, dies under a certain mode of treatment, that 
treatment can be judicious. I repeat, that, to judge it fairly, 
we must diminish the number of fatal cases, by a few exceed- 
ingly malignant and many that doubtless remained without 
treatment until the ana had passed in which any impression 
could be made on the disease.— Berkshire Medical Journal. 


-— 
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TREATMENT OF DIPHTHERIA—LOCAL. 





BY J. KNEELAND, M.D. 


In regard to the local treatment in diphtheria, after consult- 
ing 9 an beer who have seen much of the disease in the city 
of Syracuse and the village of Geddes, and adding their ex- 
perience to my own, candor compels me to confess, that the 
so much used and commended “nitrate of silver often fails to 
remove the false membrane, and change the abnormal action 
of the secreting surface to a condition of health.” In mild 
cases it is needless, in severe ones too often useless. However, 
in those terrible sequences of diphtheria, secondary membran- 
ous croup, it must be used often, if at all, at least once in three 
or four hours, and of a strength not less than from forty to sixty 
my to the ounce of water, and applied with a curved pro- 

n 


To prevent the secretion from forming again after removal 
(as it often does), I would use tannin and dried alum, applied 
with a soft linen rag or on the moistened finger to parts with- 


3 
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in reach, and blown into the throat through an ivory or glass 
tube, or two or three quills introduced into each other, answer 
& good purpose; no harm follows inhaling this powder, asa 
short paroxysm of cough clears all out again. 

I apply externally over the throat salt pork, moistened with 
turpentine, and quickened with pulv. sem. sinapis, or —— 
if need be. For a gargle, the following is my preference, 
after trying a variety: R. Hyd. Oblor. Ammonie 3 ij.; Sode 
Muriat. Ziv.; Pulv. Capsici 3 ij.; Vinegar 3 ij. Aaa one 
and a halt’ pints hot water; cool, and use it freely. If any is 
swallowed, no harm follows. In children too young to gangle, 
apply with a soft linen tag. In cases where the secretion from 

nose, throat, or ear, is offensive, I have used the following: 
B. Chloride of Soda 3 ij.; Chlorate of Potash 3 i.; water, four 
ounces: ‘with good effects. I tried mur. tinct. ferri as a local 
application to the throat, and believe it is not as good as nit. 


ti. 

i have used in a few mild cases, as an internal remedy, a 
solution of vinegar and muriate of soda in water, covered and 
gran by the addition of a little capsicum or piperine, and 

must acknowledge that these cases did as well as any that I 
treated. If I could not get the chlorine mixture before de- 
scribed, I should feel able-to find in the farmer’s pantry, a 

he 


mixture neither destitute of chlorine nor remedial virtue. 
chlorine mixture is usually so well borne by the stomach, so 
compatible with the use of sustaining food, and, by many 
years’ experience, I have found it so well adapted to the treat- 
ment of that congener of diphtheria, scarlatina, that I used 
‘in most of my cases from the first ; adding a little morphine, 
or paregoric, if required, and increasing the proportion of acid, 
or adding the iron if. my patient tended downwards, and the 
stomach would bear this addition. 
From what I can gather from the recorded or narrated ex- 

perience of others, and my own knowledge of the disease as 

leaned from a limited number of cases, I have concluded that 

iphtheria is a blood-changing disease, and that, lesion of func- 
tion in the spinal nerves occurs early in grave cases; that we 
must not wait for sinking, but if possible anticipate and pre- 
vent it; and finally, that to oxygenate. the blood, and rouse and 
vitalize the neryons system, are the leading indications to be 
sought.—Am. Med. Tumes. 
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TREATMENT OF DIPHTHERIA. 


BY A. JACOBI, M.D. 


The majority of zymotic diseases require little or no medical 

treatment at all, especially those running their course in a dis- 
finctly typical manner. As to diphtheria, we have even made 
direct experiments, showing that mild cases will get well with- 
out treatment. But we think it more dangerous in diphtheria, 
than in other zymotic diseases, to abstain from treatment alto- 
gether, for three reasons :—Diphtheria is not a typical malady, 
and has a great tendency to return ; it is more of an adynamic 
character than any other; and, finally, by the thick and exten- 
sive exudations of the pharynx and on the adjoining parts, it 
is apt to produce serious troubles, by mechanical encumbrances 
to deglutition and respiration. The local treatment consists of 
cauterization of the membranes and surrounding parts with 
the solid nitrate of silver, or with strong or mild solutions of 
the same salt in water (3 ss-j.: 3j.); of gargles, consisting of 
solutions of (or applying in substance) astringents, such as 
tannic acid, alum, sulphate of zinc, or claret wine ; in gargling 
with, or applying, such medical agents as are known to have 
some effect on the constitution and tissue of the peudo-mem- 
branes, as chloride of potassium, chlorates of potassa and soda, 
diluted or coneentrated nitric or muriatic acids, liquor of 
sesquichloride of iron, ete. Astringents will prevent macera- 
tion, render the exudation dry and hard, and alter the consis- 
tency of the surrounding hypersemic and cedematous tissue. 
It will thus prevent, sometimes, the extension of pseudo-mem- 
branes to the neighborhood of the parts already affected, and 
in some cases may accelerate the expulsion of the membrane 
as.a whole. We have thus seen the best effects from tannic 
acid, either — directly to the parts by means of a curved 
whalebone probang, or dissolved in water as a gargle (3 ss-ii. : 
%i). Of the tinct. sesquichlor. iron we have seen no _parti- 
cular effect. Cauterizations with nitrate of silver we have found 
tobe generally of very little use when applied to the pharynx. 
Its effect is superficial only; it will form a seurf, but will de- 
stroy nothing. Destruction-of the parts cannot be effected 
except by forcing the caustic into.and below the membrane ; 
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this can seldom be done in the pharynx of children, and for 
this reason cauterization is unavailing at this point, but will 
prove beneficial, we believe, by confining the process of exuda- 
tion to its original locality. In cutaneous diphtheria cauteriza- 
tion may be exercised to its full extent, but as these cases are 
generally attended with extreme prostration, the general treat- 
ment will prove both more necessary and successful. If 
cauterization is to be resorted to, we generally use, and with 
good effect, more or less concentrated muriatic, or acetic, 
or nitro-muriatic acid. Where, however, cauterizations are 
‘made, great caution is necessary not to mistake afterwards the 
result of the caustic for pseudo-membrane. The remark is 
particularly applicable where nitrate of silver has been used.— 


American Medical Times. 





ON ICE-WATER IN THE TREATMENT OF CROUP. 


BY J. A. McFARLAND, M.D. TIFFIN. 


It will scarcely be necessary to offer any apology, unless on 
account of tardiness, for inviting the attention of the profession 
to the use of Jce-water, in the treatment of croup. — 

Fifteen years ago I prepared an article for one of the medi- 
cal journals on this subject; but seeing, about that time, in 
one of the newspapers, something very much like “my thun- 
der,” I concluded to remain silent. Believing, however, that 
very few regular practitioners have made any trials of this 
remedy, I propose, very briefly, to return to the subject, with 
the hope of, at least, eliciting some profitable discussion. 

It was in January, 1843, more than seventeen years since, 
that I first applied cold applications, in the management of 
croup. During the treatment of a most violent attack, after 
the ordinary means had been tried without any apparent bene- 
fit, and when fairly puzzled what next to do for the relief of 
the little sufferer, it occurred to my mind, on placing my hand 
over the child’s throat, that the leading indication was to sub- 
due the burning heat, the result of local inflammatory action ; 
and that nothing could be better for that purpose than ice-water 
applied directly over the inflamed parts. This was immedi. 
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ately dene; and in ten or fifteen minutes a most wonderful 
improvement was evident. Never have I witnessed, in my 
whole professional experience, a more rapid and delightful 
change, than in this my first trial of ice-water in croup. 

It was but natural that so gratifying a result would lead to 
farther trials. Up to this time, in my own practice, they must 
have been repeated at least two hundred times. To this may 
be added, that no time was lost in communicating the history 
of my first case to my professional brethren of this city, all of 
whom, I believe, are in the habit of resorting, very confident- 
ly, to the use of cold water in all croupal affections. For my 
own part, I can truly say, if I were confined to a single ar- 
ticle in the treatment of tracheitis, 1 would prefer cold water to 
all others. By its judicious employment, commencing before 
the formation of false membrane, there will be little or no 
danger of a fatal termination. Even when diphtheritic for- 
mations have commenced, there is no surer way of arresting 
their progress. 

It is neither necessary nor proper, however, to confine our- 
selves exclusively to a singleremedy. Whilst, in severe cases, 
our reliance is mainly on ice-water, recourse is had, as occasion 
requires, to ipecac, and alum, as emetics ; enemata, castor oil, 
or calomel to evacuate the bowels; the warm bath, anodynes, 
and solution of nitras argenti. 

I must here enter my solemn protest against the frequent 
repetition of antimonial emetics. They have doubtless been 
the cause of many a death among young children. Even a 
single emetic of tartarized antimony, or its long continued use 
as a nauseant, in delicate infants, with an irritable condition of 
the alimentary canal, can never be regarded as safe or judi- 
cious ; and it may be laid down as a good rule to eschew and 
discou all such practice. Ipecac, and alum, either singly 
oh combined, will be found equally efficacious, and infinitely 

er. 

In applying the remedy under consideration, we use folds 
of muslin or linen, large enough to cover the whole throat and 
upper part of the sternum. The wet cloth, wrung just enough 
to prevent dripping, ought to be well covered with several 
thicknesses of dry Sonnal. and then both should be secured 
with a small handkerchief. 

When we wish to have the applications very cold, it is best 
to have two wet cloths, using them alternately, as fast as they 
become warm. This course should be continued till the disease 
is thoroughly subdued. When treatment is commenced early, 
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a few hours may suffice ; in neglected cases, several days are 
sometimes required. 

‘In some cases, water fresh from the well or cistern will be 
sufficiently cold ; but as a general rule, the preference should 
be given to ice-water.—Columbus Review. 


ON THE CLIMATE OF CALIFORNIA 
IN ITS RELATION TO THE TREATMENT OF PULMONARY CONSUMPTION. 


BY JAMES BLAKE, M.D. F.R.C.S8. 


In my previous article on the subject of phthisis, I have 
shown that both an improved pathology and the result of ex- 
perience derived from a vast mass of facts, point to the open 
air plan of treating the disease as that most likely to cure our 
patients. So strong is my faith derived from my own experi- 
ence, in its efficacy for curing the disease, that if believe fully 
seventy-five per cent. of cases taken in hand in the second 
stage of the disease, can not only be temporarily relieved, 
but permanently cured, by a rationally conducted open air 
treatment, and that at least fifty per cent. of the cases that 
have advanced to the third stage of the disease, or in which 
cavities have already begun to form, can be cured, and in nearly 
all of them can life be prolonged by the same treatment.* The 
open air treatment, however, like every other plan of treatment 
for the eure of disease, has, in order to be successful, to be car- 
ried out in a rational manner. There are many obstacles to 
be overcome, many modifications to be made in it, in order to 
render it available for the different classes of our consumptive 
patients. As civilization has advanced, we have departed 
more and more from the nomadic life of our forefathers, and 





*This estimate, as to the curability of the disease, is far below that which my 
own limited experience has farnished, but the cases in which the treatment has 
been carried out, have been too few to justify me in drawing any definite con- 
clusions as to the proportion of cases that can be cured. I would merely state 
that; in three cases with cavities in the lungs, (in one case on each side,)in which 
the treatment has been pretty fairly carried out, one case is cured and has re- 
mained free from cough during the last two years; another case, in which there 
were cavities in each lung, now reports himself wel], has hardly any cough for 
the last twelvemonth, and has regained his usual weight; and a third case, & 
most. unpromising one, is: much improved, having gained 10 pounds in weight 
during the last summer, and the ¢avity having ceased to suppurate. 
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our social organization as at pa constituted, may seem to 
many to present insurmountable difficulties to carrying out the 
treatment, particularly when it has to be applied to our female 
ts. trust, however, to show that these obstacles can 
overcome with much less difficulty than would at first sight 
be supposed by those accustomed to live only amidst the arti- 
ficial luxuries and comforts of our in-door glass-window hot- 
stove civilization, particularly when it can be demonstrated to 
our consumptive patients that these very luxuries and comforts 
are dragging them to an early — to which they can but 
serve to smooth the path. Could we have a model climate, 
that is one in which the temperature should never fall below 
45°, and in which it never rained, the best advice we could 
give our patients would be to live entirely in the open air, 
where every breath they would inspire would be taken in, 
fresh and senenbiietanedl from the aereal ocean. Under these 
conditions, and under these conditions only, can the maximum 
of that health-restoring influence which is desirable fron fresh 
air, be obtained. But as climates were not specially made for 
the treatment of consumptive patients, we must do the best 
we can with them as they are. Even in California, although 
our climate affords as many facilities for carrying out the open 
air plan of treatment as any in the world, yet it necessitates 
us to place our patients occasionally in positions where they 
are obliged to breathe portions of the same air a second time. 
Again, a large proportion of our patients are so situated as 
s their business, or their means of obtaining a livelihood, 


that they are unable to completely separate themselves from 
their affairs, to lead a nomadic life, even during the time that 
the season would permit of their so — Supposing, how- 


ever, that our patient is in a position to follow our advice fully, 
and presents himself to us in the second or third stage of the 
disease, before too large a portion of the lung is completely 
disorganized, or the strength too far exhausted. My advice to 
him is, between the months of May and October, immediatel 

to assume the nomadic life ; to get on horseback with a pac 

mule and with a companion that can hunt, break away for 
some part of the coast range, where he can command an eleva- 
tion of two or three thousand feet, and where game is plenty. 
It signifies little to what part of the range he directs his steps, 
or he may choose the Sierra, if more convenient. I consider, 
however, the coast range preferable, for many reasons. The 
climate there is more agreeable; the heat of the day is not so 
great, nor are the nights so cold early and late in the summer 
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as on the higher hills of the Sierra. Game is much more 
abundant on the coast range than on the Sierra, and a good 
and wholesome nourishment can thus be more readily obtained. 
Another advantage that the coast range has over the Sierra is, 
that, our patients, when once they are well up in the coast 
range, have not such facilities for rushing back to the “ flesh- 
pots of Egypt” as they have in the Sierra, with most parts of 
which there is daily stage communications with the valleys. 
It'is a great advantage for them to be obliged to stay out, but 
it requires much strength of mind, or some pretty steep bar- 
riers, to prevent a man who has a family from seizing the first 
opportunity afforded by a partial return of health, for revisit- 
ing his home, or for a man who is in business, form satisfying 
himself as to the way in which his affairs are being carried on. 
I have seen much mischief done by these too frequent visits 
at home, particularly in the case of married men, who the 
more they are away from their wives the better. I consider, 
that, during the summer months, our patients in this latitude 
will find the best climate at an elevation of from two to four 
thousand feet above the level of the sea. The lower elevation 
is the best in early summer and autumn, and can be borne by 
tients whose lungs are considerably diseased, whilst the 
igher elevation will suit those in whom the third stage has 
not made much progress. There is an opinion generally pre- 
valent amongst the members of the profession, that phthisical 
ients do better at lower levels, on account of the air not 
ing so much raritied, and therefore requiring a less respira- 
tory effort to obtain the same amount of oxygen. My expe- 
rience is entirely opposed to this idea of high elevations not 
suiting phthisical patients, as is also that of many other physi- 
cians who have practiced in mountainous regions. Except in 
ceases in which a considerable portion of both lungs is diseased, 
I believe that the additional expansion required to obtain the 
necessary supply of oxygen, may even be beneficial. But we 
have a far more important reason for sending our patients to 
the mountains than that afforded by any pushlemetica! advan- 
tage to be gained by this additional peers of the lung, 
and this is, in the decided superiority of the mountain air over 
that of the valleys, for invigorating the digestive organs. 
There can be no comparison between the two climates in this 
respect, and as phthisis is to be attacked and cured through 
these organs, a mountain climate is always to be preferred. 
There cannot be a more striking instance of the impunity, as 


regards the respiratory organs, with which great elevations 
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can be borne by phthisical patients, than is furnished by Dr. 
Smith, of Lima, in an article “On the Climate of Peru,” in 
the 18th vol. of the British and Foreign Medico-Chirurgical 
Review. After stating the symptoms of the ‘second stage of 
phthisis, as generally seen in that country, Dr. Smith observes : 
“No Lima junta of experienced native, or well acclimated 
European physicians, would for a moment hesitate to order to 
the Sierra a patient in the condition I have just described. 
They would deem this transfer of climate, as the only security 
. for the patient. Under such conditions I have witnessed the 
application of all approved European remedies of every school 
fully tried, where the phthisical patient was, for one reason or 
another, destined to run his course on the coast and in the 
capital,,under the eye of able assistants, but always with the 
same fatal termination.” 

In answer to the query as to the best locality for the treat- 
ment of phthisis, he observes: “On the Pacific slope of the 
Cordillera, and by the Pasco road from Lima, Haraway and 
Canta are considered the best localities, but Canta, above all, 
on this route, is allowed to be the most desirable, being about 
twenty-five leagues from Lima, and at an elevation of 10,000 
feet. Again by the Zarma road from Lima, Matucana and 
San Mateo are favorable climates—the former, according to 
McLean, is 8,026, and the latter 10,984 feet high.” After this, 
it is quite useless for us to prevent our patients seeking a moun- 
tain climate, for fear of rarified air.. In our latitude a much 
less elevation will suffice to ensure a good digestive climate 
than in a country so near the Equator as is Peru. The great 
desideratum is, to find a climate where the digestive organs 
can recuperate, and the lungs, if not very far gone, can afford 
to go and seek it at elevations of 10,000 feet, if necessary. 
When phthisis was looked upon simply as a disease of the 
Jungs, and its pathology was sought solely in the changes tak- 
ing place in these organs, it is not surprising that physicians 
should hesitate to send their patients to elevations, where the 
diseased organ should have more work to perform. Butnow 
that more correct views prevail as to the cause of the disease, 
there can be no longer any excuse for us preventing our pa- 
tients from seeking the best localities for their recovery, by 
migrating to the mountains. 

There is another wie possessed by our mountain cli- 
mates, as compared with that of the valleys, which is, that 
during the warmer summer months the diurnal variations are 
less than in the valleys. When residing at Iowa Hill, at an 
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elevation of about 4,000 feet, 1 found, on comparing my 
meteorological register with that kept by Dr. Hatch, in Sacra- 
mento, that when the thermometer in the valley would fall 
16° to 20° between sunset and sunrise, it would only fall 10° 
to 14° at Iowa Hill; nor would the temperature reach so high 
a point during the day—the daily range of temperature being 
10° to 12° less at the higher station than at the lower. An- 
other great advantage that our patients have by residing in the 
mountains during the summer months is, that they avoid 
malaria. The extraordinary opinion that once prevailed, as to 
the antagonism between malarious disease and phthisis, is now 
fortunately exploded. Amongst the vast mass of medical 
fallacies that have been at different times advanced, it would 
be difficult to find one with less foundation. According to my 
experience, malaria ist extremely prejudicial to phthisical pa- 
tients. They are very liable to be affected by it, and its effects 
are amongst the most unfortunate complications that can inter- 
fere withthe cure. The effects are seldom seen in the form of 
an intermittent. They generally assume some irregular type, 
so that it is frequently difficult to refer them to their true 
cause. 
I trust these facts and considerations will suffice to convince 
the profession that a mountain climate, at least such as we 
sess in the coast range and the Sierra, affords the most 
favorable localities in which a phthisical patient can pass the 
summer and autumn months. Cases sometimes present them- 
selves in which elevations above one or two thousand feet can- 
not be borne without oppression ; they are, however, rare, and 
- are, I think, depending on some asthmatic affection. During 
the winter our patients, where practicable, may derive benefit 
from a trip to the Sandwich Islands, provided they do not suf- 
fer too much from sea-sickness, 
The months of December and January can be thus well 
spent, and these months are undoubtedly the worst months in 
year for consumptive patients in Oalifornia. If they make 
the voyage, let them not remain on the Islands; the benetit is 
to be derived. from the voyage, not from a residence on the 
Islands, where the moist, warm atmosphere is not caleulated 
to improve the digestive organs. It is by a dry, bracing at- 
mosphere that these are usually invigorated, although a sea- 
voyage, in an atmosphere almost saturated with humidity, 
often exerts a favorable influence in restoring the digestive 
functions. It is only on the sea, however, or on the coast, that 
such, an atmosphere can be borne with impunity; as soon as 
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we get inland, humidity is undoubtedly prejudicial, so that the 
benefit to be derived. from a sea-voyage must be sought for in 
some other element of the sea-air, besides its moisture. Should 
it not be desirable, however, for our patients to leave the State, 
Los Angelos, Santa Craz, or San Diego, are good localities 
for passing the winter, or even the lower hills of the Sierra or 
coast range. At an elevation of a few hundred feet, the sea 
of fog that frequently fills the valleys for days together during 
the months of December and January, seldom rises, and our 

tients can thus secure many days of bright sunshine, which 
in the valleys would have to be passed in a cold, bone-search- 
ing fog. During the months of February, March and April, 
San Francisco, or the inland valleys, afford about as good 
localities for our patients as any in the State; there is no fog, 
no dust, no malaria, and the climate is more equable than that 
3 hs aaa, at the same season.— Pacifie Med. and Sur. 

ournal. 
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ABSTRACT OF THE PROOEEDINGS OF THE 
ESCULAPIAN SOCIETY, 
AT THE MEETING HELD IN PARIS, ILL., JAN. 1st AND 2np, 1861. 


(Reported by D. W. Stormont, M. D., Secretary.) 


The Society met at the office of Dr. Davis in Paris, Jan. 
ist, and was called to order by the President, Dr. Chambers, 
at 10 o’clock A. M. The minutes of the last meeting were 
read and approved. 

Dr. Geo. Ringland was elected a member of the Society. 

Dr. Herrick, the Treasurer, submitted his report, which was 
received. 

Dr. Stormont read a paper on the use of anhydrous sulphate 
of zinc, as a caustic, in the treatment of malignant and semi- 
malignant ulcers ;—claiming for it escharotic properties, equal 
to arsenious acid, or chloride of zinc, but free from all the 
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objections which apply to these; it being perfectly safe, easily 
managed, and its application attended with far less pain than 
other powerful escharotic known. 

Dr. York, Chairman of the Committee on Indigenons Bo- 
tany, read a report on “ The Hop,” as an anodyne, tonic and 
antiperiodic; possessing great virtues in the latter stage of 
Phthisis ; in spinal irritation ; in stomatitis materna ; in inter- 
mittent fever, especially its chronic form; and in many cases 
of gastralgia ;—is a most valuable antihectic; hence useful in 
all diseases attennded with hectic fever. 

Dr. Chambers read a paper on Diphtheria, the main points 
of which were, that it is a blood disease, produced by a speci- 
fie poison, which manifests itself locally in the throat, as the 
virus of small pox does upon the skin, with a tendency to 
spread upon the mucous surfaces ;—it is a disease of debility 
and it is not contagious. Treatment—lInternally, Chlorate 
Potassa and large doses of Sulph. Quinine. Asa local appli- 
cation, nitrate silver, 60 gr. to the ounce of water. If the air 
passages are involved, the atmosphere in the room should be 
kept saturated with the vapor of boiling water. 

Dr. Davis coincided generally with the essayist, preferred 
tinct. iodine for local application, believed it would stop the 
spread of the disease from the throat to contiguous parts. 

Dr. Stormont had seen but little of the disease, believed it 
to be a blood disease, asthenic in its tendencies, demanding a 
supporting treatment. Some experiments he had read, favored 
the opinion that the specific virus, acting upon and through 
the blood, tends to induce an abnormal alkalinity of all the 
secretions, pointing to the use of acid tonics, such as nitro- 
muriatic acid, or sulphuric acid, or muriated tinct. iron, with 
quinine, nourishment and stimulants. 

Dr. York said the danger lay not in the diseased condition 
of the blood, but from the extension of the disease downwards 
into the windpipe, producing croupy symptoms. He relied 
upon tinet. iodine to stop this extension. It is not contagious. 
Treat according to the indications present. Some cases are 
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sthenic, and others asthenic. Or the same case may be sthenic 
to-day, and asthenic to-morrow. Hence, in one stage mercur- 
ials and sedatives may be demanded; in another stage tonics 
and stimulants are the remedies. Emetics should be used 
cautiously ; of these prefers alum, one teaspoonful every twenty 
minutes until vomiting. Avoid the too frequent application of 
caustics to the throat, it produces mischievons irritation; not 
oftener than once every day or every other day. When the 
disease has extended into the larynx and trachea, stop the local 
application of tinct. iodine, or nit. silver. It is then a useless 
annoyance. A vast majority of the cases, in which there is a 
complete aphonia, die. Know of only four recoveries from 
this condition. Here give quinine very freely, with Dover’s 
powders. , 

Dr. Tenbrook—This disease is asthenic in character. Treat- 
ment—First order a mild aperient, then follow with stimulants 
and tonics. Asa local application to the throat, greatly prefer 
the solid nit. silver; if used in time it will prevent the exten- 
sion of the disease into the windpipe. It should be used not 
oftener than once in 24 or 48 hours. In the interval, use a 
gargle of common salt, sweetened. In the worst cases I have 


‘met with, aphonia and general venous congestion were present, 


when first seen, without much or any disease in the throat. 
Such generally die. Always have the patient washed all over 
daily with warm salt and water, and rubbed with a dry towel 
until the skin glows. Am not decided as to its being conta- 


gious. 
Dr. Herrick reported a case of compound fracture of the 


leg. 
“The Business Committee submitted a report, which, after 
amendment, was adopted as follows, viz: 

Resolved, That a subject shall be selected at each meeting, 
for general discussion at the subsequent meeting. 

Resolved, That the question at the next meeting shall be, 
“Ts the character of diseases, at this time, asthenic ?” 
Dr. Chambers was appointed to open the discussion. . 
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The following Standing Committees were appointed for the 
present: year, viz: 
On Practical Medicine. 
Drs. L. L. Todd; D. W. Stormont, D. O. McCord. 
On Midwifery. 
Drs. H. R. Payne, C. Johnson, J. M. Steele. 
> On Surgery. 
Drs. O. Q. Herrick, H. W. Davis, W. H. Chambers. 
On Epidemics. 
Drs. J. Van Dyke, C. Duncan, C. Gorham. 
On Indigenous Botany. 
Drs. 8. York, J: Tenbrook, F. R. Payne. 
The following were the officers elected for the ensuing year, 
viz: 
‘ Dr. J. Tenbrook, President. 
“J. Van Dyke, Vice-President. 
“ D. W. Stormont, Secretary. 
“J. M. Steele, Treasurer. 


Drs. York, Chambers, Todd, H. R. Payne, and Pearman, 
Censors. 
Dr."Van Dyke was appointed to deliver the next public , 


address. 
The Society adjourned to meet in Charleston, on the last 


Wednesday in May. 





THE NEW SYDENHAM SOCIETY. 

This is an English Society, instituted for the purpose of 
publishing standard works on Medieal and Surgical subjects, 
so that they may be distributed among the largest possible 
number of ‘the profession. The subscription is one guinea a 
year, ($5.25 U. 8. currency), which entitles a member to all 
the publi¢ations for the'current year. The works are not ob- 
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tainable in our book-stores, or in any way, except by joining 
the Society. The following list indicates their character : 

The publications for 1859 : 

Vol. I.—Diday “On Syphilis in Infants and Children at 
the Breast.” Translated by Dr. Whitley. 

Vol. 11.—Gooch “On the most important Diseases of 
Women and Children,” with other Papers. Woodcuts. Pre- 
fatory Essay by Dr. Ferguson. 

Vol. IIJ.—Memoirs on Diphtheria. From various French 
sources. Selected and translated by Dr. Semple. With a 
Bibliographical Appendix by Mr. Chatto. 

Vol. IV comprises the two works of Professor Schroeder 
Van Der Kolk, (ist) “On the Spina! Cord,” and (2nd) “On 
the Medulla Oblongata,” and “On the Proximate Cause and 
Rational Treatment of Epilepsy.” Translated by Dr. W. D. 
Moore, of Dublin. With numerous Lithographs. 

Vol. V contains translations of the following Monographs : 

1st. Kussmaul and Tenner’s “ Experimental Researches on 
the Effects of Loss of Blood in inducing Convulsions.” Trans- 
lated by Dr. Bronner, of Bradford. 
2nd. Wagner “On the Resection of Bones and Joints.” 
Translated by Mr. T. Holmes. Numerous Woodcuts. 

8rd. Professor Graefe’s Three Papers on Glaucoma, Iridec- 
tomy, &c., &c. Translated by Mr. T, Windsor, of Man- 
chester. 

The publications for 1860 : 

Vol. VI—Clinical Memoirs on Abdominal Tumors and 
Intumesence. By Dr. Bright. Collected and reprinted from 
the Guy’s Hospital Reports. Edited by Dr. Barlow. With 
numerous, W oodeuts. 

Vol. VIL—A Year-Book for 1859. The Year-book is de- 
signed to form a Register in condensed abstract of all Impor- 
tant Communications, whether British or Foreign, in Medicine, 
Surgery, and their allied Sciences during the year. It will 
consist of five sections:—I1st. Anatomy and Physiology. 
Edited by Dr. Harley. 2nd. Medicine. Edited by Dr. Hand- 
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field Jones. 3rd, Surgery. Edited by Mr. Hulke. 4th, 
Diseases of Women and Children. Edited by Dr. Graily 
Hewitt. And 5th. Forensic Medicine and Toxicology. Edited 
by Dr. Odling. 

Vol. VIII.—Frerich’s Clinical Account of Diseases of the 
Liver. Vol.1. With Woodcuts. Translated by Dr. Mur. 
chison. 

Vol. [X.—Vogel and Neubauer on the Examination of the 
Urine. A Manual intended for the assistance of the practical 
physician. With Woodcuts and Plates. 

Vol. X.—The First Fasciculus of an Atlas of Illustrations 
of Diseases of the Skin, copied from those of Hebra, and of 
Life-size. 

The works for 1860, and probably those for 1859, may yet 
be had by subscribing for those years. The subscription for 
1861 is now due and should be paid in advance, in order to 
secure the publications of the year. This pre-payment is es- 
sential to the efficient and prompt action of the Society in 
publishing the books, and relieves from embarrassing uncer- 
tainty. As it is a mutual benefit association, it is hoped that 
members of the profession will take interest enough in it, to 
mention it to their friends. The expenses of exchange and 
carriage are to be divided, among the local members. The 
circulars of the Society may be obtained, and specimens of 
books seen, at the office of Dr. V. L. Hurlbut, 122 Randolph 
street ; or at. the office of the undersigned, who is authorized 
to forward subscriptions, 


CHARLES G. SMITH, M. D., 
95 Washington Street, Chicago. 
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CHICAGO ACADEMY OF MEDICAL SCIENCES. 


Curcaco, February 1st, 1861. 


The regular monthly meeting of the Academy was held at 
its rooms this evening, the President, Dr. Bloodgood, in the 
chair. After the reading of the minutes of the last meeting, 
the President appointed the following committee in accordance 
with Art. VI, Sec. II (amended) of the Constitution : 


Anatomy and Physiology—Dr. E. Powell. 

Theory and Practice—Dr. A, Fisher. 
Obstetrics and Diseases of Women—Dr. O. Smith. 
Chemistry and Materia Medica—Dr. J. H. Rauch. 
Public Health—Prof. N. 8. Davis, M. D. 
Surgery—Prof. J. W. Freer, M. D. 
Pathology and Histology—Prof. J. H. Hollister, M. D. 


Dr. R. OC. Hamill read an interesting report of a case of 


inversio uteri. The labor was conducted with little difficulty, 
although there was a slight antero-posterior contraction of the 
pelvis. During the last’couple of hours previous to the delivery 
of the child, five or six drops of chloroform were administered 
from time to time, on account of nervous excitement. Ten or 
fifteen minutes after delivery, the uterus being well contract- 
ed, a violent pain seized the} patient, when the placenta was 
suddenly expelled. Alarming prostration and flooding fol- 
lowed. On examination, the uterus was found inverted. 
Fortunately, after several attempts, the organ was replaced. 
Although there were subsequent symptoms of metritis, they 
were relieved by quinine, veratrum viride and hyoscyamus, 
and the patient soon recovered perfect health. It should be 
4 
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observed that no force was applied to the cord in the delivery 
of the placenta. 

Dr. He N. Hurlbut reported orally a case in which he was 
recently called to a patient, married, and about 40 years of 
age, suffering from violent hemorrhage and prostration. On 
examination, the uterus was found inverted and presenting 
evident post partum appearances. The organ was readily 
reduced and the patient recovered without unfavorable symp- 
toms. No child or placenta was any where observed, and no 
satisfactory account of the case could be obtained from the 
family. 

Dr. Bevan related the case of a woman, aged about 35 
‘years, in the 5th or 6th month of pregnancy, who stated that 
after injury in a quarrel, followed by violent exercise, the 
usual motions of the foetus suddenly ceased. No fetal pulsa- 
tions could be heard and no motions could be induced either 
by pressure or by the application of cold to the abdomen. In 
three weeks the woman was delivered of a fostus in a state of 
decomposition. No blood passed from the uterus and vagina, 
except in the form of dark, decomposed clots. — 

The subject of Pneumonia, assigned at the last meeting, 
was discussed at some length by Drs. O. Smith, Johnson, 
Heydock, Fisher, Davis, Wickersham, Bevan, a, An- 
‘drews, McAllister and Bloodgood. 


Subject of discussion at the next meeting—The Diagnosis 
of Cerebral Diseases of Infancy. 


Adjourned. 
. E. L. HOLMES, Secretary. 








EDITORIAL. 


TO THE OFFICERS OF THE AMERICAN MEDICAL 
ASSOCIATION. 


Immediately after the last meeting at New Haven, having 
noticed that my name was placed upon the Committee on 
“Prize Essays,” I addressed a letter to the President of the 
Association, informing him that it was uncertain whether I 
should be able to serve and requesting my name to be with- 
drawn. As no notice seems, from the volume of transactions, 
to have been taken of the request, I take this early opportun- 
ity of calling your attention to the subject, in order that proper 
arrangements to prevent mistakes may be made in time. 

Respectfully, 
D. BRAINARD. 


Osrrvuary—Dr. Jonn W. Franots.—In the decease of Dr. 
John W. Francis—he died at 3 A. M. yesterday, at his resi- 
dence in East Sixteenth street-—New York has lost a marked 
and shining celebrity. His services to the — he pas- 
sionately loved and adorned are at an end; his genial face has 
faded from mortal view; his eloquence of anecdote, his rare 
and grand speculations, his noble and hearty benevolence, are 
no longer living and loved realities. His death was not ex- 
posted. Though nearly 72 years old, he seemed hale and 

. Afflicted with carbuncles on the back, he submitted 
last week to an operation which he thought very much relieved 
him. The draft on his physical energies proved too great. 
Suddenly, and without pain, he passed away, retaining his 
senses to the last. | 

John Wakeman Francis was born in this city, on the 17th 
of November, 1789. His father came from Germany, his 
mother was a Philadelphian, of Swiss descent. At an early 
age, John was placed in the Jona ip ses of George Long, in 
this city. His ambition soared above type-setting, he 


i 
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early showed a fondness for books, a love for scholastic pur- 
suits. Employing his leisure time in study, he proved himself 
. an apt aswell as vigilant scholar. His genius was recognized, 
his industry rewarded. Judicious friends came to the aid of 
the young and striving student, and in 1807 he was enroled 
to enter the junior class of Columbia College, at the same 
time commencing the study of medicine under the celebrated 
Dr. Hosack. In 1809 he graduated, and at once gave his un- 
divided attention to his medical studies. In 1810, in conjunc- 
tion with Dr. Hosack, he commenced the pnblication of the 
‘“* American Medical and Philosophical Register,” both acting 
jointly as editors. In 1811 he received his degree of M. D. 
from the New York College of Physicians and Surgeons—his 
was among the first degrees granted by this College—and the 
same year he was admitted to partnership with Dr. Hosack, 
a partnership which continued through nine years. In 1813 
he was appointed to the chair of Materia Medica in his alma 


mater.—lN. Y. Times. 

Dr. Francis occupied successively the chairs of Institutes of 
Medicine and of Medical Jurisprudence in the College of 
Physicians in New York. 

At the organization of Rutger’s Medical College he was ap- 
pointed Professor of Obstetrics and Forensic Medicine ; but 
this school, notwithstanding the labors of such colleagues as 
Mott, Hosack and Mitchell, did not succeed, and was closed 
after four years. His medical writings are numerous and 
cover a varied field. Perhaps the most successful are his 
biographical sketches. His edition of Denman’s Midwifery was 
at the time of its publication a valuable addition to the medi- 
cal literature of this country. 

Dr. Francis was a man of genius and honor. His genius 
linked itself with whatever is great, good or humane. ‘ Art, 
literature, science, found in him an eloquent advocate. But 
more than his genial social qualities does his sense of honor 
deserve to be signalized. It is hoped that it may not be 
deemed as encroaching too much upon his private life to 
mention that a large part of the proceeds of his labor for 
many years was devoted to the discharge of obligations in 
which he became involved through the fault or misfortunes of 
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others, but which he regarded as sacred until they were entirely 
liquidated. 

At the present time, when there are so man y to be found who 
consider it beneath their dignity to pay grocer’s and mechanic’s 
bills, but who mourn over the low state of the profession and 
complain that no respect is shown them by the public, does 
not this trait deserve especial commendation ¢ 

He was universally respected, beloved by those who had 
the advantage of his acquaintance of proving him. He hon- 
ored and never disparaged his noble profession. Dr. Francis 
was a man of warm religious feelings and convictions, which 
found genial exercise in the forms of worship of the Episcopal 
Church, of which he was a member. He was consoled in 
his last illness "by the visits of the Rev. Dr. Hawks, of whose 
Church he was a member. 


Eruics.—One of “ ours” wants to know whether it is in 
accordance with the “code,” for prominent members of the 
American Medical Association to visit patients for fifty cents, 
when the fee-bill adopted by their own local society fixes the 
rate at from $1.50 to $2.00 each. He wants to know whether 
an honorarium of twenty-five cents, for prescription and advice 
at the office, is eminently calculated to “elevate the profes- 
sion.” We must demur to answering under the “ Hippo- 
cratic oath.” The probable reply is, that the fee is twenty- 
Jwe and fifty cents to Irishmen and Scandinavians, and the 
Society fee bill for “the rest of mankind.” 

We entreat our correspondent to withdraw his harsh ex- 
pressions, so that we may publish his otherwise exceedingly 
pertinent and suggestive communication. 


Marrers 1x Derrorr.—It is a melancholy comment upon 
the status of the profession in our sister city, that the larger 
proportion of its medical population are applicants for the 
position of Surgeon to the Marine Hospital in the upper por- 
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tion of that village, now filled by Prof. Z. Pitcher, of the 
University of Michigan. Our sympathies are excited espe- 
cially as we understand that the main chances seem to be 
divided between Prof. A. B. Palmer, a colleague of Dr. Pitch- 
er, and “ Dr.” Rudolph, a prominent homeopathic practitioner 
in the “City of the Straits.” 


AtconoL and Tousercutosis.—Dr. Davis, in the Zransac- 
tions, “ invites the critical attention of the Section on Practi- 
cal Medicine ” to the following conclusions : 

1st. That the development of tubercular diseases is facili- 
tated by all those agents and influences, whether climatic or 
hygienic, which directly or indirectly impair or retard the 
metamorphosis of the organized structures, and the efficiency 
of the excretory functions. 

2d. That observations and carefully devised experiments, 
both show that the presence of alcoho] in the human system, 
notwithstanding its temporary exhilaration of the cerebral 
functions, positively retards both metamorphosis and elimina- 
tion. 

3d. That neither the action of alcoholic stimulants on the 
functions of the human body, nor the actual rebults of expe- 
rience, furnish any evidence that these stimulants are capable 
of either preventing or retarding the development of tubercu- 
lar phthisis. 

These conclusions, being wholly in opposition to generally 
received opinions on this important subject, certainly demand 
the attention of practical physicians. Although disposed to 
disagree with the inferences derived by the learned author 
from observation of the cases given in support of his present 
views, we deem the subject one of such general and pervading 
interest, if not uncertainty, as to warrant the largest latitude 
of debate and opinion. What is the experience of our cor- 


respondents ? 


— The Medical Profession, beyond all others, has remarka- 
bly deserved the character of general and extensive knowledge. 
—Blackstone, Introduction to Commentaries. 
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A Consummation Devoutly to be Wished —The New York 
Academy of Medicine has adopted a resolution discountenanc- 
ing the publication of its debates and doings in the secular 
press—a proceeding whereby sundry of the dwarfs were suc- 
ceeding in attracting public notice by climbing upon the shoul- 
ders of some of the real giants of the profession. Let the 
good work continue. 


Prof. J. N. McDowell, in the “ Transactions of the Ameri- 


can Medical Association,” observes : 

Among the improvements in modern surgery, is Dr. Brain- 
ard’s mode of causing bones to unite where there has been a 
want of ossific matter, or an artificial joint formed as a result 
of a fractured bone. 

The mode suggested by Dr. Physick has often, in the hands 
of the best surgeons proved unsuccessful, viz: Passing a 
seton through the fracture, but from the experiments of Dr. 
Brainard on his patients, I am satisfied his is the preferable 
mode in such cases, although I have not had an opportunity 
of testing it, and therefore cannot speak from experience. It 
consists in passing a boring or cutting instrument into the 
joint, and so exciting the bone as to cause bony matter to be 
_ out at the point desired. In several cases of the kind, 

have been compelled to cut down upon the bone and turn 
out the ends of the bone and saw them off, an operation which 
has never failed with me. 

I would refer you to his valuable treatise on the subject as 
published in the “Transactions of the American Medical 
Association.” 

Another important improvement has been suggested by Dr. 
Brainard, and a great number of experiments have been given 
to prove the position that a poisoned wound can be cured, or 
the poison prevented from extending by injecting the tincture 
of iodine around the wound in such a quantity as to neutralize 
the poison. For accurate information, and the experiments on 
that subject, I would refer you to his essay, as published. I 
have not tried it, but believe itto be a good method. At all 
events, if I were bitten by a rattlesnake or a copperhead, and 
had the remedies at hand, I would try it and then get drunk, 
if I could; the latter remedy I have never known to fail. It 
is an Indian remedy, and has been so often tested by them, 
and I have tested it myself in so many cases, that I believe it 
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to be a safe remedy ; but in my own case, I would open the 
wound, decompose the poison by an alkali applied to the part, 
try Brainard’s remedy, and then get drunk. 


The application of the alkali, although common, seems 
scarcely in accordance with sound principles. From the re- 
sults of Fontana’s 6000 experiments, it is evident that alkalies 
are not antidotal to the venom of serpents. Besides this, it 
would appear-that by their local effect in dissolving the albu- 
minous tissues, they rather tend to promote absorption than 
to circumscribe the affected part, and thus prevent ready 
absorption of the virus. 





Perspicuity in Medical Writing.—In looking over the 
large pile of our exchanges, we have been forcibly impressed 
by the idea that correspondents do not sufficiently cultivate 
this truly Christian virtue. We are reminded of the quaint 
advice of the old writer, which runs somewhat in this wise: 

If you wish to throw light upon any subject, whether by 
speaking or writing, it is to be commended that you first gain 
some smattering thereof yourself; otherwise you will be very 
like to precipitate yourself into difficulties, from which you 
will find it quite impossible to extricate yourself therefrom.” 


Srmouiants.— The Louisville Jowrnal beautifully says: 
“There are times when the pulse lies low in the bosom and 
beats low in the veins; when the spirit sleeps the sleep, appa- 
rently, that knows no waiting in its house of clay, and the 
window shutters are closed, and the door hung with the in- 
visible crape of melancholy ; when we wish the golden sunshine 
pitchy darkness, and are very willing to fancy ‘clouds where 
no clouds be.’ This is a state of sickness when physic may be 
thrown to the dogs, for we will have none of it. What shall 
raise the sleeping Lazarus? What shall make the heart beat 
music again, and the pulses dance to it through all the myriad 
thronged halls in our house of life? What shall make the sun 
kiss the Eastern hills again for'us, with all its own awaking 
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gladness, and the night overflow with ‘moonlight, music, love 
and flowers?’ Love itself is the great stimulant—the most 
intoxicating of all—and performs all these miracles; but it is 
a miracle itself, and it is not at the drug store, whatever they 
say. The counterfeit is in the market, but the winged god is 
not a money changer, we assure you. Men have tried many 
things—but still they ask for stimulants. The stimulants we 
use, but require the use of more. Men try to drown the float- 
ing dead of their own souls in the wine cup, but the corpse 
will rise. We see their faces in the bubbles. The intoxica- 
tion of drink sets the world whirling again, and the pulses 
playing wildest music, and the thoughts galloping—but the 
fast clock runs down sooner; and the unnatural stimulation 
only leaves the house it fills with wildest revelry, more silent, 
more sad, more deserted, more dead. There is only one stim- 
ulant that never fails, and never intoxicates—Duty. Duty 
puts a blue sky over every man—up in his heart it may be— 
into which the skylark, Happiness, always goes singing.” 





Diphtheria.—This serious disease, which, from its real pres- 
ence, (but more especially from the exaggerated rumors put 
afloat by interested and dishonest parties), has, during the last 
year or fifteen months, occasioned much popular excitement 
in this city, now occurs but in rare, sporadic cases. It is no 
longer to be recognized as, in any sense, epidemic among us. 
It is gratifying to be able to chronicle the fact that, although 
avery large proportionate mortality has marked its history 
under the treatment of the various irregular practitioners— 
under the judicious measures now generally adopted by the 
scientific physicians of our city, the per centage of deaths has 
been very moderate—probably not to exceed from four to six 
per cent. This result is doubly gratifying to us as journalists, 
as this journal has, from the inception of the epidemic, stead- 
ily sustained those principles of treatment which experience 
has shown must be relied upon for successful results. 
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Berkshire Medical Journal.—We accidentally omitted to 
notice in the January number, the advent of a new Medical 
Journal, of which two numbers have now been received. It is 
published at Pittsfield, Mass., under the editorial charge of 
Prof. Wm. Henry Thayer, M. D., and Prof. R. Cresson Stiles, 
M. D., of the Berkshire Medical College; monthly, at $2.00 
perannum. We are under especial obligations to this new 
candidate for professional favor, for the very valuable extract 
from Prof. Thayer’s paper on Diphtheria, which we reproduce 
in this number. We welcome the Berkshire Medical Journal 
to the list of our exchanges, and heartily trust it will be gener- 
ously sustained by our Eastern professional brothers. 


— When Hannibal was engaged in his seige of Rome, the 
citizens, to show their sense of security against his assaults, 
and their contempt of his vain efforts, bought and sold the 
ground upon which his army was encamped, at or even above 
its previous rates in the market. So it is now with regard to 
the little grounds of truth upon which the many false systems 
of medical doctrine, which attempt the hopeless task of over- 
turning legitimate medicine, are encamped. We shall not 
abandon those truths, but hold them in equally as high esti- 
mation, as though they had never been defiled or dishonored 
by the footstep or grasp of any short-lived delusion, or evanes- 
cent cheat, clad in the attire of medicine. 


The Balance of Account.—The balance of account between 
satisfaction and remorse, was jocosely stated’ by Dr. Warren to 
Lady Spencer, who had said she thought the frequent reflec- 
tion that a different treatment might have saved their patients, 
must embitter the lives of medical men, he told her that the 
balance was greatly in favor of satisfaction, for he hoped to 
cure her forty times before he killed her once.—Physie and 
Physicians. 
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Shaftesbury Paraphrased.—Many succeed in pulling down 
toa miracle, who have miserably fallen in attempt to build 
up. Though compassion in real war may make the ruinous 
practice less delightful, ’tis certain that in the medical warring 
world, the springing of mines, the blowing up of towers, of 
bastions and ramparts of Medicine, with systems, hypotheses, 
opinions and doctrines into the air, is a spectacle of all others 
the most naturally rejoicing. 

— The American Medical Association, although in danger 
of being robbed of some of its prestige as a National Assem- 
blage, by the progress of the secession movement, seems quite 
likely notwithstanding to prove of some ultimate use. If it 
has not accomplished all at first proposed, it has at all events 
profited by learning what to avoid in its fature conrse. Wrang- 
ling over the manifold details of the code—ventilation of con- 
flicting notions as to the proper manner of conducting medical 
colleges—petty squabbles between sectional interests—all that 
sort of thing will probably hereafter be wholly ignored. The 
Association will lend its energies to the real work of developing 
the Science and Art of Medicine. Unfortunately, notoriety is 
more easily acquired by “rising to points of order,” or by in- 
dulging in acrimonious personalities of debate, than by the 
slowly accumulating results of industrious observation and 


‘study. We “indulge a trembling hope,” that hereafter the 


National convocation may cultivate the latter to the neglect of 
the former. 


Exprriencr.—Experience has its principles as well as philo- 
sophy ; for experience is philosophy—the philoaophy of com- 
mon sense; and it is well that you should know that these 
principles are nothing more than the aphorisms, seh hs 
maxims, and wise sayings, current in the world. These are 
the pith and essence of multitudinous experiments, experience, 
prevessonal, moral, domestic, or national, as well as physio- 
ogical and pathological. In a word, they constitute empirical 


knowledge. The proverb, to mention a solitary instance, of 
“ Conceit (or the fancy, imagination) will kill, and conceit will 
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cure,” is an embodiment of the philosophy of globulistic and 
mesmeric therapeutics. The acquisition of a certain amount 
of medical knowledge, by uninstructed daily experience, ig 
equally illustrated by the proverbial saying, “ A man is either 
a fool or a physician at forty.” 

What, then, is the requisite conduct for the attainment of 
the wise experience of which I speak? Simply this: long- 
continued, sedulous, accurate observations of manifest external 
phenomena—observation independently of aids, and therefore 
prompt, because practicable under all circumstances, in which 
the eyes, the ears, and senses generally can co-operate with 
the instinctive exercise of the judgment, or common sense, as 
it is termed. There must be the practised eye and ear, trained 
by long use ; and practised judgment, trained by careful exer- 
cise. All men have not the natural qualities; many want the 
industry ; but to those who have both, experience will afford 
a power of intuition such as is is sometimes really marvellous 
in its results.—Laycock on Medical Observation. 





Transactions of the American Medical Association, Vol. 13, 
1860, pp. 930. Printed for the Association. 


The current volume of the Transactions is beautifully 
printed, with clear type, upon good paper. Besides the usual 
formal records of the annual session, it contains: 

Report on the Medical Topography and Epidemics of New 
York, by Joseph H. Smith, M. D.; Report on ditto of North 
Carolina, by James H. Dickson, M. D.; On various Surgical 
' Operations, for relief of defective vision, by M. A. Pallen, M. 
D., of St. Louis ; On the Improvements in Surgery during the 
last Fifty Years, by Joseph N. McDowell, M. D., of St. Louis; 
On Morbus Ooxarius, by L. A. Sayre, M. D.; On the Influence 
of Alcoholic Drinks on the Development of Pulmonary Tuber- 
culosis, by N. 8. Davis, M. D.; Education of Imbecile and 
Idiotic Children, by H. P. Ayres, M. D., of Indiana; On In- 
ebriate Asylums, by C. McDermont, M. D., of Ohio; Medical 
Education, by D. M. Reese, M. D. etc., New York; Medical 
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Literature, by D. F. Wright, M. D., Tennessee; On Medical 
Necrology, by Christopher C. Cox, M. D., Maryland; Plan 
of Organization ; Code of Ethics, etc., etc. 

' Many of these papers exhibit much industry in prepara- 
tion, and are substantially valuable. We shall find occasion 
for inserting some extracts hereafter. 


Tae YEAR Boox or American Conrrisutions To Mrproan 

Science anp LitERatuRE. 

Dr. O. C. Gibbs wishes us to say that, because of the money 
crisis and the unsettled state of National affairs, his proposed 
Year Book will be delayed for a time. He is, however, in 
hopes-to issue sometime during the coming three months. So 
soon as one thousand names (1000) are received as subscribers, 
the work will be put to press. Thankful for the kind words 
spoken for him by nearly all journals, and the expression of 
encouragement given by subscribers, he must still ask his 
friends to continue to labor in his behalf. He has spent much 
time and money in starting an enterprise that he had hoped 
would meet a professional want, and do honor to American 
Medicine. A professional expression of sympathy and en- 
couragement is all that is wanted to insure success and per- 
petuity to the enterprise. Every physician in the country 
should become a subscriber; but if one in ten will aid the 
enterprise, a summary of American Medical Literature and 
progress will be given to the profession. We know of no one 
work, of ten times the cost, that will give the same amount of 
information. Terms $3.00 per year, to be paid on the issue 
of the work. Subscribers should direct at once to O. C. 
Gibbs, M. D., Frewsburg, N. Y.—Com. 


— To which does Burton refer, physicians or patients, when 
he writes: Qui medice vivit, misere vivit ? 





EDITORIAL 





OBITUARY. 


At a meeting of the students of Rush Medical College, held 
in the Lecture Room, Feb. 12th, for the purpose of passing 
resolutions expressive of their sympathy with Prof. Miller on 
the death of Mrs. Miller, on motion B. Ward was elected 
President, and M. Reece, Secretary. A Committee on Reso- 
lutions was appointed, consisting of Messrs. Clark, Russell, 
Buck and Comstock, who reported the following resolutions, 
which were unanimously adopted : 

Wuereas, It has been announced to us that our friend and 
instructor, Prof. De Laskie Miller, has been deeply afflicted 
in the loss of his companion, and 

Wuereas, It has been our aes to know and appreciate 
her high social and intellectual qualities, therefore, 

Resolved, That we tender him our sympthy and condolence 
in this great bereavement, and although we cannot know the 
plenitude of sorrow which fills Azs heart, yet we feel that 
society has lost one of its brightest ornaments, a true woman, 
and one whose name is embalmed in the memory of eve 
member of this class. While we commingle our tears wit 
those of the afflicted family, we commend them for strength 
and consolation to that Power who is Love, and who doeth all 
things well. 

Resolwed, That, if agreeable to the wish of our bereaved 
friend, we will attend the funeral of the deceased as a class. 

Resolved, That a copy of these resolutions be transmitted 
by the President and Secretary to the Prof. Miller, and also 
to the Chicago Medical Journal, and daily papers, for publi- 


cation. 
B. WARD, President. 
M. Reece, Secretary. 


Committee. 


E. 
E. 
s. 
J. 
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Aphorism for Medical Students——That which is onte 
clearly understood can scarcely be forgotten; whereas that 
which is not understood or misunderstood, it were well it 
should be banlshed from the memory as speedily as possible. 


— “The poets had a clear idea of the folly of preferring the 
mountebank and witch to the physician, when they made 4s- 
culapius and Circe, brother and sister, both children of the 
Sun, as in the verses— 

Ipse repertorem medicing talis et artis : 
Fulmine Pheebigenam stygia detrusit ad undas. 
—Mneid, VI, 772. 
And again— 
Dives inacccssos ubi Solio filia lucos, &c.—Ibid., 11.” 
—Bacon Adv. Learning, B II. 


2 





To Business Men.—Your attention is requested to this 
Journal as an advantageous advertising medium. Enjoying 
as it does, the largest tirculation of any professional journal 
in the North-West, and with constant additions to its subscrip- 
tion list—going into almost every town and city of any im- 
portance in this section of the country—a notice in its adver- 
tising columns will be sure of vastly greater publicity than 
‘usually befalls advertisements in most periodicals. Terms as 


moderate as could reasonably be desired. 
Half page, one insertion, $5 00 Six months, $20 00 One year, $30 00 
Whole page, “ “ $8 00 “ “ $25 00 “ “ $40 00 


—_> 
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Communtcations.—All communications for insertion in the 
Journal, or on business matters connected therewith, may 
hereafter be directed to the Junior Editor, 

DR. J. ADAMS ALLEN, 
Box 4458, Chicago, Illinois. 
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: RUSH MEDICAL COLLEGE. 


NINETEENTH ANNUAL SESSI ON——1861-62, 


<< 
> 





DANIEL BRAINARD, M. D., Presrpenr, 
Professor of Surgery and Clinical Surgery. 


JAMES V. Z. BLANEY, M. D., 
Professor of Chemistry and Pharmacy. 


J. ADAMS ALLEN, M. D., 
Professor of Principles and etn of Medicine, and Clinical 
icine. 


JOS. W. FREER, M. D., 
Professor of Physiology, Microscopical*and Surgical Anatomy. 


DE LASKIE MILLER, M. D., 
Professor of Obstetrics and Diseases of Women and Children. 


EPHRAIM INGALS, M. D., 
Professor of Materia Medica and Medical Jurisprudence. 


ROBERT L. REA, M. D., Szcrerary, 
Professor of Anatomy. 


EDWIN POWELL, M. D., Demonstrator. 


The annual announcement will be issued soon. 
{33 For information with regard to the institution, address 
the Secretary, R. L. REA, M. D. 
Chicago, IU. 





